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Original Articles 
Is IT WORTH WHILE TO STUDY THE 
INSANITIES BY THE SCIENTIFIC 
METHOD? 
One Cent For Researcu ror Every DoLiar 
FOR CONFINEMENT. 


Bayarp Houmes, M. D. 


The patients committed to our State Hospitals 
may be considered in two groups: 
Patienis 
diagnosis is made by objective symploms and 
jindings, i. e., by a pathologic examination dur- 
ing life. 
non-mental diseases. 


Group I. upon whom a_ positive 


This is the method used on all other 


Group II. Patients obviously insane, bul giv- 
ing no objective symptoms or findings by the 
methods now practiced, sufficient to delermine a 
posiltve pathologic diagnosis. 

In group one are the cases of cerebral syphilis 
usually termed general paretics which make up 
less than twenty per cent. of the admissions or 
commitments, and much less than ten per cent. 
of the hospital population. They live less than 
three and a half years after commitment, and 
cost the State only $700.00 each in direct cus- 
tody. In group two are the dementia praecox 
patients who make up about twenty per cent. of 
the commitments, but because they live a long 
time in eustody—more than fifteen years—the 
make up sixty per cent. of the population of the 
State Hospitals and they cost the State in cus- 
tody alone more than $3,000.00 each. More 
than fifty per cent. of this group die of tuber- 
culosis, and seventy-iive per cent. show active 
tuberculosis at autopsy. 


Because this group termed dementia praecox 
make up more than half the total insane popula- 
tion and for the sake of simplicity we will con- 
sider this group alone in the following plea for 


Cuicaco, Itv., Aprit, 1919 


research in causes, and possible cure and pre- 
vention. 

The term dementia praecox is at once allowed 
to be an inclusive clinical diagnostic name. It 
is symptomatic. The autopsy shows no charac- 
teristic pathologic lesions. There is no pathol- 
ogist in the world who could tell at autopsy 
which of two cadavers was that of a genius or 
which was a dementia praecox patient. Yet clin- 
ically the diagnosis is easy after the disease has 
progressed for some months or years. 


The clinical method was adequate in the past 
to make the diagnosis of syphilis, the wound 
diseases, diphtheria, cholera, typhoid fever, 
typhus fever, small-pox, anthrax, malaria, the 
sleeping sickness, kala azar, yellow fever, the 
plague, beri beri, rheumatism, trench fever, 
elephantiasis and many less known conditions, 
and later the pathologists determined the post- 
mortem findings and thus established a method 
by which one could determine by the cadaver 
alone what had been the cause of death. The 
third step was taken when research determined 
the causes of these diseases and the methods of 
cure or prevention. We have taken only the first 
step in recognizing a clinical group of the youth- 
ful insane which we now term dementia praecox 
patients. 


Allow now one presumption in regard to this 
group, namely that these patients suffer of a nat- 
ural (as opposed to a supernatural) ailment, or 
of a tangible (as opposed to a mystical) com- 
plaint. In other words these patients are like 
those who suffered of the diseases above men- 
tioned, which have been more or less completely 
subjected by scientific investigation, and either 
cure, prevention or immunity has been attained. 

Small-pox was‘ conquered by one man but he 
did not discover the ultimate cause of the dis- 
ease and in the hundred twenty years since he 
gave protection to the world and life to one four- 
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teenth the children born, no one has been able 
to discover the cause of small-pox. 

The cause of syphilis is known and a means 
of prevention and cure is established. 

A hundred years after typhoid fever was recog- 
nized clinically and at autopsy, that disease is 
completely conquered. Immunity is established 
by a simple method, one safe and painless. 

So of each of the others had we time and 
space. 

No disease has been able to hold out against 
the assaults of science. Some have been discov- 
ered by solitary medical scouts; others, like yel- 
low fever, only by mass investment—by sapping 
and mining. 

By the application of the same scientific meth- 
ods that have led to the conquest of the above 
mentioned diseases dementia praecox ts sure to 
yield, 

Francis Bacon said long ago, “It would be 
madness and futile to presume that things which 
have never yet been accomplished can be accom- 
plished without employing some hitherto untried 
means.” The dementia praecox problem has 
never yet been besieged by an adequate group of 
investigators. The U. S. Army Medical Corps 
solved the yellow fever problem in a single sea- 
son of investment and put in the administrative 
junk pile the whole expensive quarantine service 
which had annually cost the general government 
and the Southern States millions in treasure and 
life. It reduced the building of the Panama 
Canal to an engineering problem uncomplicated 
by a mysterious and death dealing pandemic 
which rendered the French company bankrupt. 

Dementia praecox will not be conquered and 
half our insane asylums closed up for want of 
patients unless some hitherto untried means are 
used to solve this problem. Horatio M. Polloch, 
the Statistician of the State of New York, ad- 
vised his Commission that in his opinion it 
would be good econpmy as well as true humanity 
to expend $100,000.00 a year in seeking for the 
causes, the possibilities of cure and prevention of 
dementia praecox, which now brings 1500 youths 
into the hopeless custody of the State and im- 
poses a direct and indirect expense of more than 


_ $10,000,000 a year on the State. During one 


year 21,070 dementia praecox patients were un- 
der care in New York and 21 were discharged 
recovered while 852 died! 
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I predict, with good reason and after reading 
cafefully and critically the history of research 
during the past, that adequately supported re- 
search into the causes, the possibilities of cure 
and prevention of dementia praecox will not only 
be rewarded with success in less than a decade, 
but that unlooked for discoveries will be inci- 
dentally made which will give a clew to methods 
of mental acceleration and activation which are 
now inconceivable except to quacks." 

The Royal Institution was established in Lon- 
don in 1799 “for the purpose of alleviating the 
conditions of the poor.” The additions which 
that Laboratory of Research made to human 
knowledge during the following 100 years have 
multiplied the horse-power available to man more 
than the discovery of a continent would have 
done. That Institution was organized by Benja- 
min Thompson, the exiled schoolmaster of Con- 
cord, New Hampshire, the most practical advo- 
cate of research and military efficiency. 


Every delay in beginning this research into the 
causes of dementia praecox is a delay in accom- 
plishing its object. 


If yellow fever had not been conquered in 1900 
the canal would not be open today. If research 
for the cause, cure and prevention of dementia 
is not begun at this time, 40,000 American 
youths of high school and college age will go 
into our mad houses (never to come out alive) 
before the next legislature can provide for it, 
and the happy homes of Illinois will furnish 
their quota for this draft of twenty regiments a 
year. 


There can be no doubt that well equipped re- 
search can expeditiously solve the problem of 


dementia praecox. Twenty young men _ well 
equipped in as many fields of scientific endeavor 
studying half a dozen patients synchronously in 
their several fields for a sufficient time will surely 
cause the fortress of our ignorance of dementia 
praecox to fall. Thus would 2U,000 youths each 
year be saved to home, country and happiness. 


1An ‘old and discarded maxim, “Nature abhors a vacuum,” 
may be perhaps responsible for the trend of thought, if not of 
reason, which gives vogue to many pseudo-sciences and quasi- 
sciences. Note in this connection The Philosopher’s Stone, 
Atlantic meaty, April, 1918, and F. Matthias Alexander, 
Man’s Supreme Inheritance, 1918. 
Hadd Frank Channing, The Power of Will, a practical 
companion-book for unfoldment of selfhood, etc., etc., 1909. 
_ Haddock, Frank Channing, The Culture of Courage, a prac 
tical companion boel for unfoldment of fearless personality 
through the white life of reason and harmony, etc., etc., 1910. 
+. Frank Chi g, Busi Power, a practical 
manual of financial ability, etc., etc., 1910. 
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A writer in the Hdinburgh Review for 1911 
says: 


It is an interesting question as to how far the solu- 
tion of a vexed problem is facilitated by the prelim- 
inary study of previous attempts to solve it. Most 
people, if asked offhand, would regard it as an axiom 
that the history of opinion on the subject they are 
studying must be of some value in advancing that 
study. Yet, in many of the problems of science, we 
are inclined to believe that correct solutions are more 
likely to be achieved by a mind coming fresh from the 
prevailing intellectual atmosphere of modern times 
than by one that is steeped in the heterogeneous 
mixture of truth and of falsity which emanated from 
a less scientific era. We would not, of course, suggest 
that historical studies are devoid of interest or value— 
far from it; but we would suggest that the most 
profitable attitude with avhich to approach them is 
rather that of the archaeologist, whose opinion on 
modern problems is really formed, and whose interest 
in the past is purely abstract and impersonal, than that 
of the scientist who looks for new light on old ques- 
tions. A chorus of dissent will no doubt greet this 
heretical proposition, yet we think it can be supported 
on sound psychological grounds. We'might urge, if 
we like, that the history of opinion—being mainly a 
history of errors—would generally be unremunera- 
tive investment of time to search over the masses of 
chaff for the few grains of wheat they may contain; 
but this is not our line of argument. We mean some- 
thing more positive than this. We mean that a mind 
encumbered with pre-existing theories of a subject is 
to that extent incapacitated from entertaining any 
theory that is new or out of relation to what has gone 
before. A mind that comes direct from a study of 
the past is likely to reach solutions of problems not 
widely different from the solutions of the past. But 
a mind whose only preparation is derived from immer- 
sion in the discipline of the scientific atmosphere of the 
time is more likely to arrive at a solution on novel 
lines. 


The only research laboratories established in 
the United States have failed less because of in- 
adequate financial support than because of scep- 
ticism of the laboratory staff selected from the 


traditional keepers of the insane. There has 
never been an independent laboratory for psy- 
chiatry. It has always been hitched on to service 
and custody. The Board of Lunacy, or other 
Trusteeship of the State, has been made up of a 
distinguished and successful institutional man, 
a psychiatrist, and a majority of business men 
and professional politicians. These men have 
been devoted to efficiency in equipment in hous- 
ing, in labor economics, in keeping down the per 
capita expenses and in establishing such methods 
and details as they have learned in the manage- 
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ment of big business. These men are naturally 
ignorant of the history of research and wholly 
incompetent of themselves to appreciate the pos- 
sibilities of investigation to solve the problems 
of the insane. In Massachusetts the earnest re- 
searchers at Danvers are on a small scale and 
overshadowed by custody and service. At the 
Boston State Psychopathic Hospital the depart- 
ment of the custody, social service and hospital 
service for the acute insane and for the mentally 
disturbed and distracted voluntary patients, as 
well as service work and education, distract and 
disturb the research work. Nevertheless, their 
researches in morphology, in diagnosis, in treat- 
ment and in chemical study of the blood and 
spinal fluid are the most important presented by 
any State Service. The work of the Psychiatric 
Institute of New York is largely service, but also 
educational. Most of the researches are stolen 
time from daily routine. The morphologic 
studies stjll continue and the work on the inor- 
ganic constituents of the brain is ‘slowly ap- 
proaching an available mass and form. Else- 
where a pathologist, or a pathologist and a 
chemist, largely devoted to ward and routine 
duties, administer the laboratory equipment in 
the Central State hospitals. They do as much 
work as can be expected under such conditions. 
The hypocritical acknowledgment of the need of 
laboratories is the first step toward righteousness 
and realization. 


The President of the Carnegie Institution has 
naturally had much experience in the problems 
of research and the conditions under which the 
most successful researches could be expected. In 
his Report of the President for 1914, Robert 8. 
Woodward comments on the extent of the Insti- 
tution’s experience during fifteen years, and sums 
up in a few paragraphs the conditions favorable 
to successful research, as follows: 


1, It is inimical to progress to look upon research 
as akin to occultism, and especially inimical to mistake 
able investigators for abnormal men. Successful re- 
search requires neither any peculiar conformity nor 
any peculiar deformity of mind. It requires, rather, 
peculiar normality and unusual patience and industry. 


2. Fruitful research entails, in general, prolonged 
and arduous if not exhausting labor, for which all the 
investigator's time is none too much. Little productive 
work in this line may be expected from those who are 
absorbingly preoccupied with other affairs. Herein, as 
in other vocations, it is difficult to serve two or more 
exacting masters. 
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3. Those most likely to produce important results 
in research are those who have already proved capacity 
for effectiveness therein, and who are at the same time 
able to devote the bulk of their energies thereto. In 
general, men are not qualified for the responsibilities 
of research until they have completed independently 
and published several worthy investigations. 

4. Research, like architecture and engineering, is in- 
creasingly effective in proportion as it is carefully 
planned and executed in accordance with definite pro- 
gram. A characteristic defect of a large majority of 
the proposals for research submitted to the Carnegie 
Institution is a lack of tangible specifications. Esti- 
mates—especially of time and funds essential to carry 
out such proposals—are almost always too small. 
Those commonly made, even by skilled investigators, 
may on the average safely be doubled. 

5. In spite of the most painstaking foresight, research 
tends to expand more rapidly and hence to demand 
more rapid increase of resources than most other 
realms of endeavor. Its unexpected developments are 
often more important than its anticipated results, and 
new lines of inquiry often become more urgent than 
those carefully prearranged for pursuit. 

6. It is much easier in general to do effective work 
of research in the older fields of inquiry than in the 
newer ones. It is especially difficult to enter those 
fields in which there is as yet no consensus of opinion 
concerning what may be investigated and what criteria 
may be followed.’ 


In succeeding reports Woodward refers to the 
growing interest and faith which the unreflecting 
public manifests in the need and efficiency of 
scientific research. He attributes this public 
opinion in a large measure to the work and re- 
search methods of the Departments of Agricul- 
ture and Annual Industry. He refers to the 
growing tendency of large manufacturing indus- 
tries to maintain Research Laboratories of spe- 
cial Industrial Research. This leads him to an- 
other series of conclusions: (Report of the 
President, 1915.) 


1, “Sound research, like any trustworthy work, 
is expensive in proportion to its comprehensive- 
ness and thoroughness. 

2. “The number of projects worthy of investi- 
gation is now far greater than can be adequately 
financed, and hence advantageously pursued, 
either by any single agency, or by all such com- 
bined; and the prevalent lack of financial sup- 
port for this kind of work appears destined to 
continue indefinitely, certainly so long as there 
is no general recognition of existing conditions 
or of practicable ways of improving them. 


*These quotations are abbreviated, but essentially direct. 
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3. “Therefore each research organization must 
choose for itself at any epoch the field or the 
fields it will cultivate, and must restrict itself to 
them.” 


Probably the one question which consciously 
or unconsciously dominates the mind of every 
Administrator of Institutions for the Insane and 
every legislator when he is called upon to appro- 
priate one-third of the total State budget for the 
hopeless custody of these wards of the State is 
really this: “Is there no way of stopping this 
terrible expense and waste of human life and 
happiness?” The answer to this question is one 
which comes from the history of research into 
the causes of other diseases. “It will be stopped 
and the institutions for the insane will be emip- 
tied when the causes and the methods of cure 
and prevention of the insanities have been discov- 
ered by adequate research.” 


The President of the Carnegie Institution 
makes definite audit of the probabilities of return 
from investments in research. He says: 

“While there is inherently an element of un- 
certainty in respect to the comparability of re- 
turns with outlay in the conduct of research, this 
uncertainty is in general much less than in most 
unexplored fields for investment of effort and 
capital. Systematic research is quite certain to 
secure some advance. The cost of 
progress attributable to deliberate investigation 
have been and still are vanishingly small in com- 
parison with the costs of less contemplative forms 
of human endeavor.” 


Woodward makes his position on the need of 
a complete devotion of all the interests of the re- 
search institution to the work in hand, untram- 
meled by any extraneous obligation. He says 
that when the Institution was first established it 
was the general opinion of the officers that a 
large amount of valuable work could be accom- 
plished under academic guidance by needy stu- 
dents who might thus earn from the Institution 
small stipends while doing the drudgery and ac- 
quiring the inspiration of research. But these 
plausible theories have failed to meet the re- 
quirements and conditions as they actually de- 
veloped. From the students from whom so much 
for so little was expected it turned out that they 
were preoccupied as a rule with the elementary 
notion that research means that modicum of in- 
vestigation which leads to higher academic de- 
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grees. Research is exacting, and not an episode 
in an organization or in an individual. It must 
be a continuous pursuit—not a transient adven- 
ture. While ends are accomplished and demon- 
strations are made the field of research broadens 
and the need of research increases. One thing 
alone may be asserted with confidence, and that 
is that the methods of science which have proved 
effective and trustworthy in the past in solving, 
the problems of disease will prove still more ef- 
fective and trustworthy in solving the problems 
of the insanities in time to come. 

“If investigations cannot be well done they 
are of little worth; if nothing can be proven, 
they are of still less worth, or at least only of 
negative value. It has not infrequently been 


(Continued on page 200) 





HYPERTROPHIC PERIOSTITIS WITH 
SUBSEQUENT DECALCIFICA- 
TION OF SKULL AREAS.* 


Cassius C. Rogers, A. M., M. D., F. A.C.S. 
CHICAGO. 


Mr. President, Members Chicago Medical So- 
ciety: I wish to present a case that has been of 
interest to me. History Father living aged six- 
ty-three and well. Mother living, aged fifty- 
seven and well. Two brothers living and well, 
ages twenty-nine and nineteen, respectively. No 
brothers or sisters dead. 

Personal History: Female, aged twenty-three, 
American, single. Menstruated first at the age 
of fourteen, regular and not painful. She has 
had the usual diseases of childhood and com- 
plained of rheumatism at intervals during the 
years 1910, 11 and 712, or from the age of fif- 
teen to seventeen. 

In the early part of February, 1912, she began 
suffering with pain back of the right ear, also 
severe headache. After doctoring for two weeks 
the pain left and she was free from pain for six 
weeks, when it again started in the form of in- 
tense headaches located in the right temporal 
region. Soon after this she noticed her eyesight 
was not good. She was treated for the impair- 
ment of vision at once, but in spite of all treat- 
ment after twenty months of suffering she lost the 
sight of both eyes to the extent that she could 


*Read befor ethe Chicago Medical Society, Feb. 26, 1919. 
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only recognize light from darkness. All this 
time she had continuous cold and severe head- 
aches. 


On November 19, 1913, or twenty-one months 
after the onset of her trouble she had her tonsils 
and adenoids removed, and in about a month the 
sight began to return in both eyes, the headaches 
having disappeared almost immediately after 
having her tonsils removed. 

By April, 1914, or twenty-seven months after 
the onset, her eyesight was again very good. One 
month later, or May, 1914, a sharp pain started 
again in the right mastoid region. This con- 
tinued to grow worse. Soon after this she lost 
her appetite and could not sleep. The pain re- 
mained localized in the right mastoid region un- 
til September 1914, or two years seven months 
from the onset, or four months after its second 
return. At this time she noticed a pain in the 
back of her head in the median line just above 
the occipital protuberance. Shortly afterward a 
swelling about the size of a hen’s egg developed 
in this region. She had been taken to a hospital 
in August, 1917, for treatment and there she was 
given potassium iodid internally, and inunctions 
of mercury together with injections of mixed vac- 
cines. This treatment was continued from Au- 
gust to November, 1914, three months, when she 
was operated upon in the region of the swelling. 
There is no history of free pus being found, but 
the report is there was a necrosis of the outer 
plate of the skull. 

On December 5, 1914, two years ago ten months 
after first onset and one month after previous 
operation, the pain developed in the region of 
the left mastoid, with all the characteristic symp- 
toms and signs of an acute mastoiditis. 

On January 5, 1915, or one month after this 
acute onset, the left mastoid was operated upon, 
there was no free pus and the wound healed in 
five weeks. The pain, however, did not subside. 

February 18, 1915, six weeks after the first 
operation, the left mastoid was operated on the 
second time and there was a copious discharge 
of pus for two months, after which the wound 
gradually healed. 

March 15, 1915, three years 1 month after 
original onset, the pain developed for a third time 
in the right mastoid region. This continued 
until July 6, 1915, or for four months. During 
this time the pain was so severe that she would 
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become unconscious at times and she was given 
large doses of morphin to enable her to get rest. 

On July 6, 1915, the right mastoid was oper- 
ated upon and diseased bone removed, also three 
enlarged cervical glands. There is no history of 
free pus being found on this occasion. 

September 20, 1915, or ten weeks later, the 
pain returned in the region of both mastoids and 
over the entire left side of the head. 

October 19, 1915, or three years and eight 
months after the onset of the pain in the right 
mastoid, or eleven months after the first oper- 
ation, she came to the University Hospital, where 
I first saw her. After obtaining the previous his- 
tory and securing the following blood findings— 
hemoglobin 80 per cent.; reds 4,744,000; leuko- 
cytes 8,000; neutrophiles 59.4; small lympho- 
evtes 17.2; large lymphocytes 13; eosinophiles 
2.1; transitionals 8.2—we found that external 
pressure increased the pain in the region of both 
mastoids. 

The following morning, October 20, I operated 
upon both mastoids, removing necrosed bone 
from both sides with considerable granulation 
tissue. No free pus. I found the roof of both 
mastoid antrums necrosed so that the dura, or 
periosteal layer of the dura, was exposed. A plate 
of skull was removed above the mastoid regions, 
so the periostium could be readily exposed to 
It was found covered with granulation 
tissue. Free drainage was established. The pa- 
tient remained in the hospital for sixteen days 
and was discharged with both areas healed. She 
returned to her home in Detroit but again re- 
turned to me on January 4, 1916, or two months 
and a half after I first operated on her. At this 
time I found the left ear greatly swollen and 
drained a subperichondrial abscess. This was 
slow in healing, as it was eleven weeks before it 
was entirely well. Unfortunately, a culture was 
not secured. 

On June 23, 1916, or eight months after my 
first operation, the pain returned in the region of 
the occipital scar; also on the vertex of the skull 
in the median line. 

October 7%, 1916, one year after my first oper- 
ation, she returned to t!:e University Hospital ; 
the old scar was removed, but this had no effect 
upon the pain. 

December 13, 1916, I again operated upon her, 


view. 
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this time removing a plate of skull two inches in 
diameter in the region of the old occipital scar, 
and another plate of skull in the region of the 
pain at the vertex. In these areas the skull was 
found to be soft and spongy and it cut a great 
deal like rubber. It would bend but not break. 
The periostium was covered with granulation 
tissue, but no free pus was present. Cultures 
from this granulation tissue proved negative. She 
remained in the hospital eighteen days and left 
free from pain, but on January 21, 1917, or two 
months and a half later, the pain returned, well 
localized at the left parietal region. 

March 22, 1917, she returned to the University 
Hospital and without delay we removed a plate 
of skull from the painful area and found it sim- 
ilar to the ones that had previously been removed 
and the periostium had the same granulated ap- 
pearance. The pain disappeared at once and she 
left the hospital on the eleventh day. This relief 
from pain, however, was not permanent. 

On May 26, 1917, she informed me that the 
localized headaches had reappeared. June 6, 
1917, I removed another area of diseased skull. 
Still another area had developed by August and 
this was removed, and again another on October 
11, 1917, or two years after my first operation ; 
5 years and eight months from original onset. 
The piece of bone removed each time was soft 
and pliable; in other words, decalcified. At no 
time did culture reveal any infection in these 
areas. The pain was always of the same gnaw- 
ing, boring character, and grew steadily worse, 
and was relieved by each operation only to return 
in another locality. During this time she had 
had four operations in Detroit and six by me. 
R & I. mastoid dura exposed on both sides and 
six plates of skull removed; in all 23.3 square 
inches. The pain was worse about midnight, 
and would remain intense until 4 or 5 o’clock in 
the morning, when it would gradually become 
easier. Drugs were, however, usually given. 


During this period of her disease she had hac 
four blood Wassermann’s, three in Detroit and 
one in Chicago, made by reliable parties, which 


were all negative. 
was made by 


A spinal fluid Wassermann 


Dr. Orndoff which was also nega- 
tive. There was no reaction from the tu- 
berculin test. Blood culture proved negative. 


Suspecting a specific periostitis and osteomye- 
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litis, I gave her potassium iodid until I got the 
physiological reaction, which was only fifteen 
grains three times a day. 

On October 19, 1917, she was transferred to 
the Frances Willard Hospital, and was under the 
care of Dr. B. H. Orndoff for nine weeks, the 
treatment he advised being directed to increase 
bony metabolism. The rational of the plan 
was based upon data derived from experimental 
work in the control of bony metabolism by in- 
terference with the secretions of the ductless 
glands, particularly the thyroid and parathyroids, 
as recorded by McCallum. In brief, it consisted 
of the hypodermic administration of therapeutic 
doses of pituitrin, epinephrin, thyroprotein and 
corpa lutea alternately.. These injections were 
given every day for fifty-four days, when she 
went home and was free from pain but in August, 
1918, at our request, she returned for further 
treatment. This time she was given twelve in- 


jections, one every second day, and up to the 
present time has had no headaches since she 
started the serum treatment, which was one 
year and four months ago. 


Dosage of serum: 
Pituitrin 0.3 C.C. 

Epinephrin (1-1000) 0.2 C.C. 

Thyroprotein (P. D. & Co.) 1-50 gr. 

Corpora Lutea (Sol. Est.) 0.5 C.C. 

Conclusions 

This patient undoubtedly had originally a 
low grade infection in the right mastoid of per- 
haps sclerosis which necrosed or decoleified the 
roof of the mastoid antrum, producing a sub- 
periosteal abscess or irritation in the middle fossa 
of the skull. The outer dura or periostium being 
the most sensitive structure in the cranial cavity, 
the slightest irritation produces a maximum de- 
gree of pain. The dura is a non-elastic mem- 
brane lining the entire cranial cavity, so that we 
have the following conditions in subperiosteal 
irritation or abscesses: A non-elastic tissue on 
one side and the rigid skull on the other. As 
the normal contents of the skull cavity is sufficient 
to just fill it, the slightest increase of pressure 
produces symptoms which are as follows: Pain, 
dizziness, cerebral vomiting, subnormal tempera- 
ture slow pulse, with an increased blood pres- 
sure, slow respirations and slow cerebration. 
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Depending in severity upon the amount of pres- 
sure and susceptibility of the patient to pain. 
Pupil findings are of no value. As the 
pressure increases the symptoms become more 
pronounced and the patient may become 
comatose, and unless the intracranial pressure 
is relieved the case may have a fatal termination. 
The condition may become chronic, as in this 
case, and the vision may become temporarily im- 
paired and return to normal after the intracra- 
nial pressure is relieved. If the intracanial pres- 
sure is not relieved optic atrophy may develop and 
permanent blindness result. On account of the 
irreparable damage done in continued intracra- 
nial pressure these cases should be recognized early 
and promptly relieved, and this should be done 
by removing a plate of the skull. In these 
cases where the intracranial pressure is due to 
extradural or subperiosteal conditions, it is not 
necessary to open the dura to relieve the pressure. 

It should however, be remembered that the 
optic nerve is not affected in all cases of in- 
tracranial pressure. The ophthalmoscopic ex- 
amination should be made in all cases of sus- 
pected intracranial pressure, and the proper value 
placed upon the findings. Finding the nerve 
normal, however, does not mean that there is no 
intracranial pressure, as great pressure some- 
times is found with normal disc. 


Spinal Puncture: In cases of increased in- 
tracranial pressure if the cerebrospinal fluid is 
able to circulate freely from the cranial cavity 
into the spinal cord the spinal puncture will be 
of diagnostic value in determining the amount 
of intracranial pressure. The amount of in- 
tracanial pressure cannot be determined by the’ 
rapidity of the flow from the needle, for the 
fluid in the cord may be readily discharged 
through the needle and the flow become very 
slow, while the intracanial pressure is not re- 
lieved in the least on account of the blocking of 
the circulation of the cerebrospinal fluid at the 
foramen magnum, or some other point. It is 
only by the use of the water manometer that the 
intracranial pressure can be accurately deter- 
mined. 

In subperiosteal abscesses producing intracanial 
pressure spinal puncture may be of great harm, 
for the reason that the intradural pressure and 
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the extradural pressure is equal, but as soon as 
the intradural pressure is relieved, or lessened, 
the intradural and extradural pressure has a 
tendency to equalize and this is done by en- 
larging the cavity of the extradual abscess by 
stripping the dura or periosteum from the skull, 
sufficiently to equalize the internal and external 
pressure. By this means the abscess cavity is 
enlarged, the intracranial pressure is soon as 
great as it was originally. The result is that 
the brain becomes more and more anemic as 
the extradural abscess increases, and repeated 
spinal punctures may produce a disastrous ter- 
mination. 

The stereo roentgenogram is of inestimable 
value in all cases of mastoiditis, necrosis of the 
skull and the extradural lesions. The flat X-ray 
plate tells us little. 

The serological localization tests of Abder- 
halden are of value in determining whether there 
is an actual brain lesion or simply an irritation 
of the dura. An early diagnosis of extradura) 
lesions, especially abscesses, should be made if 
we expect to protect our patients from the in- 
vasion of the infection to other parts. The irri- 
tation of the dura has symptoms so pronounced 


and characteristic that they should be recognized - 


at once when the irritation is due to infection ex- 
tending from any of the accessory sinuses. 

The case I have presented tonight and the 
results obtained thus far from injections and 
the administration of the internal 
would lead me to believe it is one of disturbed 
bony metabolism, for until this treatment was 
given there was no arrest in the progress of 


secretions 


the disease. 
25 East Washington Street. 


Curicago, Iiu., February 18, 1919. 

I examined Miss R’s eyes and find no signs 
of optic neuritis nor optic atrophy. Her vision 
in the right eye is 20/60 and in the left 20/200. 
+250 () +125. Axis 90, improves vision of 
right eye to 20/50. +350 () +125 C Axis, 60, 


improves the vision of the left eye to 20/100. | 


am of the opinion that the left eye is a congenital 


amblyopie eye. R. H. Goon, M. D. 


~ *Read before the Illinois State Medical Society, at Spring- 
field, May 22, 1918. 
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IMPERFORATIONS OF THE RECTUM 
AND ANUS AND THEIR 
TREATMENT.* 


J. Rawson Pennineton, M. D. 
CHICAGO. 

Malformations of the rectum are rather com- 
mon. I have collected forty-nine examples in a 
total of 292,810 newborn, which gives about one 
in every 5,900 births. There is a great difference 
in the experience of individual observers. For 
example, Moreau, after a service of forty years 
in maternity hospitals, had come across but four 
Anders, who reported twenty-one cases, 
stated they occurred among about 230,000 treated 
at the Elizabeth Children’s Hospital (Petrograd ) 
in fifteen years. 

On the other hand, Giraldes tells us that in 
eight years, twenty-six cases of imperforate anus 
were treated at the Children’s Hospital (Paris), 
and he himself operated on six within a decade. 


cases. 


Judging by 639 examples of various malfor- 
mations, I succeeded in gathering from thirty- 
seven authors, the sexes are about equally liable— 
347 males and 292 females. 

Such malformations can be divided into three 
classes: 1, the rectum communicating abnor- 
mally with the bladder, urethra, vagina, etc., due 
to persistence of the original opening into the 
cloaca. 2, non- or imperfect development of the 
post-allantoic gut; and 3, non- or imperfect de- 
velopment of the proctodeum. Or a combination 
of two or more of these. It is excessively difficult 
to get any idea as to the frequency of the different 
types, but after a tedious search, I have tabulated 
493 cases, and it is very interesting to note that 
these three classes are represented almost equally 
—167, 145, and 181 cases respectively. 

Class 1 is beyond the scope of this paper, but 
before discussing Nos. 2 and 3 I will recall some 
points in the embryology : 

The importance of the ingestion and assimila- 
tion of food for the future well-being of the in- 
dividual is shown by the early stage of develop- 
ment at which the digestive tract commences to 
be built up. The primitive intestine consists of a 
groove, but soon becomes a straight tube of 
mesoderm lined by entoderm. This tube ends 
blindly in front and behind, and consists of the 
foregut in the head fold, the midgut in the body 
proper, opening widely into the yolk sac, and 
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the hindgut situated in the tailfold. Here again 
we are concerned only with the hindgut. 

At first the dilated posterior end of the hind- 
gut communicates with the allantois, and has 
emptying into it the ducts of the primitive uri- 
nary and sexual organs. It thus forms a cloaca 
which persists through life in some of the lower 
animals, such as the Australian duckbill. In 


human beings, however, a cloaca merely per 
sists till the time when the downgrowth of a sep- 
tum (the future perineum) divides it into a 
larger anterior (or urogenital) and a smaller 
posterior (or rectal) recess. The latter is still 
imperforate. 


The anus is formed by an invagination—the 
proctodeum—shut off by the anal membrane 
from the cavity of the rectum. First located in 
the dorsal surface, with the curving of the body 
axis as the embryo develops, the anal membrane 
is foreed round the posterior end to the ventral 
surface. By the breaking down of this mem- 
branous septum, the communication between the 
rectum and anus is established. 

Since the proctodeum is not at the extreme 
hinder end of the intestinal tract, but a little in 
front, there is left a post-anal gut, which nor- 
mally disappears about the fourth week. 

In malformations, the orderly course of devel- 
opment has been disturbed. Haeckel (of Jena), 
whose utterances since the beginning of the 
world war, have disgusted his former admirers, 
long ago pointed out that the development of the 
individual (embryogeny) is a short recapitulation 
of the devlopment of the race (phylogeny). 

Wood-Jones states that in the early human 
embryo, the rectum opens into the upper cloaca 
near the ending of the genital ducts. From this 
primitive’ opening, the rectum descends both in 
embryogeny and phylogeny until it finally opens 
at the anus. He looks on the portion from the 
primordial opening to the new one on the exter- 
nal surface, as a post-allantoic prolongation from 
the primitive rectum to bridge over the gap from 
the hindgut to the proctodeum. Hence, opening 
of the rectum into the male urethra, for example, 
would be an instance of reversion to a primitive 
type, imperforate rectum, to non-development of 
the post-allantoic gut, and so on. 

So far so good, but we are still in the dark just 
why, in some instances, development proceeds 
normally, while in others the post-tallantoic gut 
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does not develop and there is imperforate rectum 
as a consequence ; or the anal membrane persists 
and we have imperforate anus, etc. It seems re- 
markable that 292,761 babies should be born 
without malformation, while forty-nine come into 
the world with various degrees of maldevelopment 
of the rectum or anus, or both. 

Whatever the cause, it operates in animals as 
well; for atresia ani is found in the domestic ani- 
mals, though more common in dogs and pigs 
than in horses or oxen. Moreover, several ex- 
umples are known of hereditary transmission and 
of occurrence in twins. 

| now proceed to describe Classes 2 and 3 more 
at length: 

Non- or imperfect development of the post- 
allantoic gut.’ This class is further subdivided 
into two types. In the first, the rectum ends 
blindly ; and may or may not be attached to the 
skin by a fibrous cord, possibly containing some 
unstriped muscular tissue. The rectum alone 
may be lacking, or the sigmoid as well with more 
or less of the colon. In some instances, the anai 
depression is present, in others absent. The 
second type is practically the same, except that 
the bowel is not attached to the male or female 
sexual organs. Ft may miss connection with the 
anal depression and extend down on one side, 
carrying the peritoneal cul-de-sac with it. This 
type also may be provided with a fibrous cord. 

Class 3, which embraces non- or imperfect de- 
celopment of the proctodeum is also subdivided 
into two types. In the first of these, while the 
rectum and protodeum are present and well 
formed, they are divided by a persistent anal 
membrane. Normally the anal plug breaks down 
about the beginning of the third month of feta! 
development, leaving the ano-rectal passage free. 
However, the membrane may be invaded by tissue 
from the mesoderm, and being thus thickened, 
persists with imperforate anus as a consequence. 
In the second type, the proctodeum is either 
partly or wholly undeveloped. As a result of 
operative experience it has been known for many 
years that the degree of development of the 
proctodeum affords no clue as to the state of the 
rectum itself. Thus of seven specimens of anus 
vulvalis examined by Keith, the proctodeum was 
absent in every one. In ten other females, where 
the rectum ended at or near the perineum, an 
anal depression was present in all; in ten others, 
in which the rectum ended blindly at or above 
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the vagina, the proctodeum was absent in two, 
partly developed in one,’ and well developed in 
seven. In males, with the rectum opening into 
the urethra there were seven specimens with the 
proctodeum well marked, and three where it was 
partly developed. In seven instances, where the 
rectum ended blindly at or above the prostate, 
the proctodeum was absent in three and present 
in four; when the rectum nearly reached the 
perineum the proctodeum was well marked in all. 

In some excessively rare cases the post-anal gut 
instead of disappearing, remains patent and feces 
escape externally in addition to the anus. 

Another variety, not very common, is where 
bands run across the anus either antero-poster- 
iorly or from side to side. Of course, here the 
obstruction is not complete. The reason for this 
is obscure. 

These imperforations are usually discovered 
at birth or at least within a few hours, though 
sometimes an amazing length of time elapses be- 
fore they are discovered. Where the bowel ends 
in the bladder, the discolored urine and the 
absence of meconium on the napkin soon attract 
attention, or should do so. In openings into the 
urethra, meconium is passed independent of 
urination. ; 

If the communication is with the vulva or 
vagina, years may elapse without anything wrong 
being suspected. Delbet quotes a remarkable case 
from LeFort, in which the patient herself, her 
husband and the physicians who delivered her 
on three occasions were unaware of the existence 
of a vaginal anus. It was finally discovered at 
the age of forty-eight by another physician mak- 
ing a digital examination of the rectum. 

Fecal vomiting is. not very common, and ap- 
pears late. When not relieved, the abdomen be- 
comes immensely distended; in one case it was 
21 in. in circumference; in another, the bowels 
moved almost continuously for twelve hours after 
operation. 

There is considerable difficulty sometimes in 
diagnosing the condition, especially where the 
proctodeum is absent and one is unable to tell 
just where the blind end is. Inserting a catheter 
into the bladder or vagina is uncertain; some- 
times extremely so. Narrowing of the pelvic out- 
let, the ischia closer together than normal, with 
atrophy of the sacrum and coccyx often accom- 
pany absence of the rectum, though this, too, fails 
from time to time. When the blind end of the 
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rectum is low down, an impulse may be communi- 
cated to the examining finger by the child cough- 
ing or crying, or when the abdomen is pressed on. 

Cases with complete obstruction are, of course, 
ultimately fatal, unless operated on, though death 
has been occasionally delayed for a long time; 
on one occasion over three months. The imper- 
forate anal membrane has occasionally burst from 
pressure of the pent-up feces, but this should 
not be expected. Openings into the vagina or 
vulva offer a much better prospect ; patients have 
even been known to live to 100 years, and give 
birth to numerous children. In the males, as the 
opening is into the urinary passages, the prog- 
nosis is less hopeful, ascending infection of the 
kidneys being the usual sequel. 

From the standpoint of treatment the indica- 
tions are twofold: To open up a channel for 
evacuation of the feces, and place the opening at 
the site of the normal anus, or as close by as 
possible. Or to put it in another way, make two 
groups: (a) the intestinal contents cannot be 
expelled. Here is an absolute obstacle and an 
equally absolute necessity for immediate inter- 
vention. (b) The contents can escape, but 
through some abnormal opening, or not in suf- 
ficient amount. In this case, while there is a 
grave infirmity, life is not immediately jeopard- 
ized and one can choose the opportune time for 
operation. 

Puncture, as Delbet remarks, is rather a 
method of exploration “than*one of treatment.” 
While it has occasionally yielded a satisfactory 
result, it is blind, unscientific and dangerous, and 
has been practically abandoned. A case of Cripps 
may be selected to show its uncertain nature: In 
a child with a cul-de-sac at the anus, the parents 
refused operation at first. The child was re- 
admitted on the thirtieth day, a soft eldstic swell- 
ing being perceptible through the anus. A sharp 
director was passed up toward the swelling, but 
gave no relief, and death followed in a few 
days with symptoms of peritonitis. At necropsy 
the blind end of rectum was found about 1.5 
inches from the cul-de-sac, the puncture had 
passed into the peritoneal cavity, entirely missing 
the rectum. According to Keith, there are 2 
preparation in the Museum of the Royal Col- 
lege of Surgeons purposely mounted to show 
perforation of Douglas’ pouch or separation of 
the coats of the rectum. 

Incision and perineal dissection are rather the 
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first stage of the operation than the intervention 
itself; the bowel still remains to be dealt with. 
When the rectum ends in a blind pouch, this may 
be brought down to the perineum, which is pos- 
sible in 90 per cent of the cases, according to 
Keith, or by eolostomy. The latter again may 
be done for immediate relief, leaving the imper- 
foration to be dealt with at some future time. 
Mr. Cripps observes that in his case just referred 
to, if a dissection had been made up and back 
toward the sacrum, the bowel might have been 
found without opening into the peritoneal cavity. 

Esmarch and other writers advise waiting two 
or three days for the meconium to accumulate, 
thus facilitating location of the bowel. As a mat- 
ter of fact, the amount grows less with time, on 
account of absorption of the watery constituents. 
While it is preferable to bring the bowel down 
as far as the perineum before opening it, noth- 
ing is gained by delaying the operation as is 
sometimes recommended, as the contents for the 
first twenty-four hours or so are sterile. 

For openings into the bladder, a plastic oper- 
ation is necessary, approach being made through 
either the perineum or the anterior abdominal 
wall. Likewise for openings into the vulva or 
vagina. 


As regards the end-results of operation, the 


first large series collected was by the late William | 


Bodenhamer of New York in 1860. Of 156 
patients operated on, 87 recovered; while of 42 
without operation, only 12 lived. 

The latest, though now a decade old, are by 
Hardouin of France. He takes up the survival 
after 223 operations as follows: Puncture and 
simple incision, 53; proctoplasty, 73; perineal 
route, 9: method not stated, 8; iliac colostomy, 
63; lumbar colostomy, 10; combined methods, 10. 
Of these 55.20 et cent lived over a week; 44.40 
over a month; 22.80 per cent. could not be ‘treed 
after first year; 13.45 per cent were living over a 
year; and 5.85 per cent over twenty years. 

So the prognosis is somewhat serious. In the 
first place there are often associated malforma- 
tions which themselves prove fatal, such as patent 
foramen ovale, ete. Stricture is common, and 
the stercoral stasis favors the absorption of toxins 
and the migration of microbes from the gut, thus 
weakening the subjects and preventing them 
from overcoming intercurrent diseases, diarrhea 
and the like. Therefore, the earlier the operation 
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the better the result (Matas). Keith states the 
imperforations appear to react on the child even 
before birth, and death is frequent even after 
operation. 

31 North State street. 
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HOW TO STUDY A HEART CASE AND 
HOW TO TREAT IT. 


C. T. Hoop, M. D., Cuicago. 
(Continued from page 125) 


IRREGULARITIES OF THE HEART. 


The most common cardiac irregularity is the 
dropped beat, where a beat is apparently dropped 
in the pulse at the wrist and, after a longer 
pause than normal, is followed by a strong beat. 
In others a faint pulsation is felt in the radial, 
followed by a long pause, then by a strong beat. 
At the apex the imperfect beat can be heard, fol- 
lowed by a long pause, then by a strong beat. 
Again, the imperfect beat is not felt in the radial, 
nor is it heard at the apex, but a flutter may be 
heard at the apex. This is the so-called “pre- 
mature contraction,” or extra systole. 


There are two types of premature beats. One, 
auricular, which is rare, where some other cen- 
ter than the pace-maker originates the impulse 
that causes the heart muscle to contract. As this 
impulse is an imperfect one, the cardiac systole 
is imperfect, and since this new center does not 
originate another impulse, the heart pauses until 
the pace-maker takes up the normal rhythm, 
hence the pause. The second type of premature 
contraction results from an impulse that origi- 
nates in the bundle of His, or from some bit of 
the original heart tube imbedded in the ventri- 
cles, and for the same reason as in the first type, 
the systole of the heart is imperfect. The heart 
pauses and a strong beat follows. This latter 
type of premature contraction is quite common. 





180 ILLINOIS MEDICAL JOURNAL 


So far as the writer has observed, it never occurs 
in the streptococcus heart. Some writers report 
finding premature contractions in streptococcus 
hearts, but the writer believes the dropped beats 
found in the streptococcus heart are the result of 
a momentary auricular fibrillation, and are not 
true premature contractions. They do occur in 
the nephritic and syphilitic hearts, and are quite 
often found in the arteriosclerotic heart, but are 
still more frequently found when no organic con- 
dition of the heart is present. The explanation 
for this is difficult. It may be due to a nervous 
condition, over-distention of the stomach, an emo- 
tional state, the use of tobacco, coffee and tea, and 
to other causes. 

The most valuable diagnostic point, when a 
polygraphic tracing cannot be obtained, is that 
the ventricular premature contraction rarely, if 
ever, occurs while the reserve power of the heart 
is being used or while the individual is in motion, 
but occurs immediately after exertion or upon 
first going to bed. When there are no other posi- 
tive signs of organic disease of the heart, prema- 
ture contractions may be dismissed from mind 
and the patient told that they mean nothing and 
to dismiss them from his thoughts. 

No treatment, so far as we know, has any 
influence on them. Change of habits, avoidance 
of excesses of all kinds and attention to elimina- 
tion produce the best results. 

In young people a form of cardiac irregularity 
is often found, which manifests itself by a rapid 
pulse for a few seconds and then a slow pulse for 
a few seconds. By carefully timing the rapid 
pulse it will be found to correspond with inspira- 
tion, and the'slow pulse with expiration. This is 
a sinus arhythmia, and means nothing. 

Spasmodic Tachycardia. This type of cardiac 
irregularity may be found in any of the four 
types of organic diseases of the heart, as well 
as when no demonstrable organic disease exists. 
The heart’s action suddenly increases from seven- 
ty-eight or eighty beats to one hundred twenty 
or one hundred fifty beats per minute, or even 
higher, for a few moments or an hour or two, 
then suddenly drops to the normal rhythm again. 

The direct cause is that some new center other 
than the pace-maker suddenly develops an im- 
pulse that causes the heart to contract with 
abnormal rapidity, and this center continues to 
produce impulses that result in rapid heart action 
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for a time. Then the new center suddenly ceases 
its activity, the heart pauses for a longer time 
than normal, following which the pace-maker 
again takes up its work and the normal rhythm 
of the heart is restored. 

So far as we know the indirect cause for spas- 
modic tachycardia is unknown, and we know of 
no treatment that is of any avail. 

After observing a large number of these cases, 
we have never seen a patient die in an attack, nor 
have we known of one. Our own exprience is 
that the ice-bag over the heart is as good as any 
other line of treatment. 

Auricular Flutter. This variety of cardiac ir- 
regularity is found most frequently in the aged. 
It is the same as a paroxysmal tachycardia, ex- 
cept that the auricles may be contracting at, say 
two hundred forty per minute, while the ven- 
tricles are acting at one hundred twenty per 
minute, every other impulse from the pace-maker 
being blocked in transit to the ventricles. 

A flutter may last a few days and may result in 
death. The direct cause is the same as for spas- 
modic tachycardia. The indirect cause is un- 
known. No treatment affects it. Digitalis in 


small doses may do some good. 


Auricular Fibrillation or Absolute Arrhythmia. 
One of the most important cardiac irregularities 
is auricular fibrillation, or absolute arrhythmia. 
This variety of irregularity is due to the fact 
that the auricles are stimulated so rapidly that 
they are not able to regain their normal excit- 
ability and contractility, and finally reach a 
state of dilatation and spasm or delirium. Only 
a few of the impulses that cause the auricle to 
contract so rapidly are transmitted to the ven- 
tricle, and some of these. impulses are more per- 
fect than others. The result is an exceedingly 
irregular action of the ventricle producing an 
absolute arrhythmia of the pulse. Whether the 
direct cause of the auricular fibrillation is a de- 
lirium of the pace-maker or is due to some new 
center in the auricle is unknown, but the pro- 
longed continuance of the condition and the in- 
fluence of digitalis upon it point to the pace- 
maker as the original cause. Auricular fibrilla- 
tion is most common in streptococcus hearts. It 
may occur in the nephritie or syphilitic heart, 
but it is rare in the arteriosclerotic heart. The 
writer can recall but one case in which it did not 
occur in a streptococcus heart. 
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Diagnosis. The diagnosis is not difficult. The 
treatment is digitalis, and in no cardiac condition 
ean such brilliant results be obtained as in auri- 
cular fibrillation. Elimination should be pushed 
as rapidly as possible. Croton oil, we believe, is 
one of the best remedies. Rest having been ob- 
tained, the ice-bag may be tried. Sometimes it 
gives good results. Then digitalis, of a known 
active preparation, is pushed until the pulse 
comes down near the normal and is fairly regu- 
lar; then that amount of the drug is given which 
will hold the pulse at or near the normal with a 
fair degree of regularity. 

An unusual type of so-called cardiac irregu- 
larity is occasionally met with ; namely, bradycar- 
dia. It is not, strictly speaking, an irregularity 
but, rather, a slow heart. It is most often congen- 
ital or may be due to some pneumogastric irrita- 
tion. The heart’s action is slow—thirty to forty 
per minute—but it is perfectly regular. The ven- 
tricular contraction is blended with and follows 
immediately after the auricular contraction. 
There are no other signs or history of organic 
disease of the heart. It has been known to exist 
for years. Occasionally we find a bradycardia 
following a long siege of typhoid fever. Here it 
may be due to a weakened myocardium, but it 
requires no treatment except rest. If the brady- 
cardia is annoying, atropin in small doses may 
give results. 

Heart Block. The last of the known cardiac 
irregularities is heart block. This variety of 
irregularity may be found in any of the four 
types of organic diseases of the heart, but the 
writer has never seen it in any but the syphilitic 
and streptococcus hearts. The direct cause is a 
failure of conduction on the part of the bundle 
of His to convey properly, or not at all, the 
normal impulses generated in the pace-maker. 

It is not an easy task to make a diagnosis of 
an incomplete heart block without a polygraph 
or an electrocardiograph. If the bundle of His is 
only so affected that there is but a short delay in 
the conduction of the normal impulse generated 
in the pace-maker, the ventricular contraction 
follows the contraction of the auricle, but is not 
blended with it, as in health. The polygram 
shows a widening of the AC space. If the bundle 
of His fails to conduct some of the impulses from 
the pace-maker to the ventricle, an occasional 
ventricular contraction is missed. If the bundle 
of His fails completely to transmit every other 
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impulse from the pace-maker, or every third im- 
pulse, or every fourth impulse to the ventricle, 
the ventricle will contract respectively one-balf, 
one-third or one-fourth, as often as the auricle. 
This is the incomplete heart block, because when 
the ventricle does contract it does so as a result 
of a normal impulse from the pace-maker, but if 
the bundle of His fails to trdnsmit any of the 
impulses originating in the pace-maker, the 
auricle will contract as a result of a normal im- 
pulse generated in the pace-maker, but the ven- 
tricle will develop a new center out of the bundle 
of His or its branches, or from some bits of the 
original heart tube embedded in the ventricle. 
The ventricle will contract as the result of an 
impulse generated in this new center; thus, the 
auricle will have its own rhythm, seventy-two to 
cighty per minute, the result of impulses gen- 
erated in the pace-maker ; the ventricle will have 
its own rhythm, twenty-five to thirty per min- 
ute, the result of impulses generated in the new 
center. This is complete heart block. 


Treatment. Antisyphilitic treatment and, 


should a streptococcus infection exist, treatment 
for this latter infection as well. The writer, how- 
ever, has never seen a case of complete heart 


block recover. 


Pulsus Alternans. This condition is not 
strictly an irregularity of the heart but, while 
the heart’s action is regular or nearly so, the 
systole of the ventricle varies in strength. The 
most common variety has alternate strong and 
weak beats. The condition can quite frequently 
be recognized by the pulse and by the second 
sound at the apex, but many times it requires a 
polygraphic tracing to make the diagnosis. 
Pulses alternans points to serious myocardial 
disease. When the condition becomes perma- 
nent the majority of individuals suffering from 
it die within a few months. Digitalis in small 
doses may be of service in giving some relief to 
the patient. Rest, with attention to the general 
conditions, offers all that can be done, 


CONGENITAL HEART MURMURS, 


Congenital heart murmurs can be heard easily, 
but they are frequently exceedingly difficult to 
diagnose correctly. They are loud murmurs as 
a rule, heard all over the chest and often on the 
forehead. They may be high-pitched and even 
musical and most frequently occur with systole, 
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but occasionally with diastole. The most im- 
portant diagnostic points are: 

First: The history, which should be carefully 
taken. 

Second: As a rule there is no enlargement of 
the heart. 

Third: Cyanosis, especially on exertion. 

Fourth: They are most frequently found in 
the young. 

No treatment is known for them. 


FUNCTIONAL MURMURS, OR THE SO-CALLED 
SYSTOLIC MURMUR AT THE APEX. 


The older writers classified heart murmurs as 
organic and functional. There may be a few 
murmurs where no pathology exists, but after 
years of experience and many opportunities of 
observing at the post-mortem table hearts that 
were supposed to have a functional murmur, the 
writer has concluded that but few functional 
murmurs exist. 

Certain insurance companies will not accept 
for insurance a person having a heart murmur, 
and most military surgeons refuse for service a 
man with a heart murmur, and many people 
have been ordered by their physicians to give up 


their business because of the presence of heart 


murmurs. 

If the reader has read carefully the preceding 
pages, noting the facts as they have been recited, 
he will not be likely to make this mistake, for 
the presence of a murmur alone is no evidence 
upon which to base a diagnosis of organic disease 
of the heart. 

It is safe to say that diastolic and presystolic 
murmurs are never functional, leaving only the 
systolic murmurs as questionable. 

Systolic murmurs at the base, unless congen- 
ital, which are exceedingly rare, are, we believe, 
always due to, first, a streptococcus infection ; 
second, a roughened arch; third, a dilated arch ; 
and all these are accompanied by .definite and 
distinctive evidences of changes in the heart’s 
size as well as in the blood vessels, but systolic 
murmurs at the apex occur where the murmur 
is the only evidence to be obtained. 

They may be due to a weakened myocardium 
as the result of some general weakened state of 
the system. They may be due, in children, to 
imperfect development of the myocardium. They 
are quite frequently the result of a general ane- 
mic state, especially pernicious anemia. They 
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are not infrequently due to a long-continued nerve 
strain, but if organic they can be due to but two 
things: First, a streptococcus inflammation of 
the valves; second, a stretching of the auriculo- 
ventricular ring, as a result of hypertrophy and 
dilatation of the heart. 

These pathological changes give positive evi- 
dence of their existence, and if care is exercised 
in the examination, one cannot fail in the major- 
ity of cases to establish the fact as to whether 
the murmur is organic or functional. Great 
care must also be exercised in estimating the 
value of exercise in this class of individuals, for 
the same cause that is responsible for the mur- 
mur may also cause fatigue and dyspnea on mo- 
tion. The fact that the heart does not exhibit 
positive signs of enlargement, particularly of 
the right ventricle, does not in itself prove that 
the murmur is functional. If the heart shows 
no signs of enlargement and the pulmonic second 
sound is not accentuated, one may suspect a func- 
tional murmur, but if the pulmonic second sound 
is accentuated, even to a slight degree, the mur- 
mur is not functional. 

However, it is a grave question sometimes to 
decide and one that may mean much to the 
patient. The effect of exercise must be carefully 
tested. Repeated examinations must be made 
and the possibility of a tricuspid murmur, due to 
intrauterine endocarditis, thought of. The heart 
should be listened to in every position possible, 
the systolic blood pressure, the diastolic pressure 
and the pulse pressure carefuly taken at inter- 
vals, the urinary findings observed, a blood count 
made, and every possible effort made to rule out 
changes in the myocardium. If by rest and care- 
ful history, as well as a differential blood count 
and urinary examination, organic lesion can be 
tuled out, and if by attention to the general 
condition of the patient, and not his heart, the © 
murmur disappears, it proves that it is func- 
tional. 

GOITER HEART. 


It is not our intention to discuss goiter as such 
at this time, although no condition presents more 
varied opinions as to its etiology. But to under- 
stand the goiter heart a brief resumé of the sub- 
ject is necessary. 

Practically all authorities agree that there are 
two types of goiters, exophthalmic and simple, 
and that the simple goiter may at any time pre- 
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sent the symptoms of the exophthalmic. In other 
words, an exophthalmic goiter is a toxic goiter, 
while a simple goiter is non-toxic, but may be- 
come toxic at any time. Without further discus- 
sion, the writer, after many years of observation 
in a large number of goiter cases, concurs in this 
opinion. First, we have the exophthalmic, that 
is toxic from its incipiency ; second, simple goiter, 
that may become toxic. The so-called goiter 
heart is due to a thyrotoxicosis, as a result of 
changes in the thyroid secretion from inflamma- 
tion or other changes in the gland. 

It has been the writer’s privilege to observe 
a large number of exophthalmic cases, quite a 
few of whom have been operated upon, and to 
watch the changes resulting therefrom. In many 
of these cases the exophthalmos is markedly im- 
proved, the tremor disappears and the heart’s 
action is quieted down, but still remains irritable. 
In others, slight effort or excitement causes the 
heart to become rapid, with all the symptoms of 
thyrotoxicosis. Again, some of the operative 
cases take on fat, become apathetic and lose 
much of their former individuality. Our own 
observation has been that patients with ex- 
ophthalmia who are put to bed and have absolute 
rest enforced, who have the ice-bag placed over 
the thyroid, and who receive any remedy that 
may seem to be indicated, especially the hydro- 
bromate of quinine, and who are managed with 
careful attention to nutrition, elimination, etc., 
live out their lives. We have seen a few cases 


where the ligation of one or the other of the 


arteries of the thyroid has apparently given good 
results. -All kinds of drugs have been used for 
exophthalmic goiter, but our own experience has 
been that rest, proper nutrition and the ice-bag 
produce the best results. After operation many 
of these cases suffer from insomnia. Here the 
ice-bag over the gland for an hour or two at 
night will give rest and the heart will quiet down 
under its use. 

The simple goiter may, by pressure upon 
nerves, produce irritable heart that is rapid, its 
valves seeming to close with an abnormal snap. 
Here the ice-bag will also do good, and the re- 
moval of a portion of the enlarged gland give 
relief and many times put an end to the dis- 
turbed action of the heart. If, in the goiter 
heart, the heart muscle shows signs of poor com- 
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pensation, digitalis, strophanthus or spartein will 
be of service. After the patient begins to im- 
prove every possible effort should be made to 
have him avoid excitement of all kinds. 

One last word regarding digitalis. 

The writer believes that alcohol, to a large 
degree, inhibits the action of digitalis, and hence, 
that the best preparations to be used are the 
infusion of the fresh leaves, the pulverized leaves 
in capsules, freshly-made pills, or some equeous 
or solid form of the drug. There are a number 
of preparations on the market in pill, tablet and 
ampoul form. Be sure that your preparation is 
physiologically active) Do not forget that a tab- 
let dissolved under the tongue will give results 
almost as rapidly as when given hypodermically 
and very much quicker than when taken into the 
stomach. 


2959 Washington Blvd. 





PUBLIC HEALTH ADMINISTRATION IN 
ILLINOIS UNDER THE NEW CIVIL 
ADMINISTRATIVE CODE.* 


C. Sr. Cuarr Drake, M. D. 
(Director State Department of Public Health) 


SPRINGFIELD, ILL. 


At the last annual meeting of this society | 
had occasion to present to you a plan for the 
organization of the State Department of Public 
Health as would be made possible through the 
Civil Administrative Code enacted at the in- 
stance of Governor Frank 0. Lowden, by the 
Forty-ninth General Assembly. 

At that time I pointed out to this society the 
essential features of the Administrative Code 
which Governor Lowden has insisted upon having 
written into the laws at the very beginning of his 
administration. At that time the Code was not 
in effect. Theoretically it was sound, but its 
weakness and strength had never been tested by 
actual application. The entire nation has watched 
its enforcement and I think that it is safe at this 
time to say that it is perhaps the most im- 
portant piece of legislation having to do with the 
whole fabric of state government ever incorpo- 
rated in the laws of any state. 

As I stated a year ago, this Administrative 


*Read before the Section of Public Health and Hyeiene, 
Illinois State Medical Society, Springfield, May 22, 1918. 
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Code abolished some 240 boards, commissions, 
hureaus and departments and placed the State 
government in the hands of eight major depart- 
ments, each under its director and this director 
becoming a member of the Governor’s cabinet. In 
most instances the new departments were created 
by the combining of a number of the old de- 
partments or governmental divisions. In the 
case of the State Department of Public Health 
the process was one of elimination rather than 
addition. As is familiar to all of you, the State 
Board of Health had long been impaired in its 
efficiency by functions and duties having only an 
indirect relationship to public health. I refer 
particularly to the examination and licensure 
of physicians, drugless healers, midwives and 
embalmers and the enforcement of the laws rel- 
ative to the practice of these trades and profes- 
sions. 

Under the Civil 


Administrative Code, the 


State Department of Public Health was shorn of 
all of these extraneous duties and was made a 
public health department pure and simple, with 
all of the authority formerly given to the State 
Board of Health and new and broadened powers, 
making possible a higher degree of constructive 


work than has ever been possible in the past. 
The program which I laid before you a year 
ago has been realized in its chief particulars and 
many new activities have been undertaken and 
are being successfully carried out which were 
not contemplated at that time. Many of these 
new activities have been rendered necessary by 
the involvement of the United States in the great 
world war and by the establishment within the 
State of enormous cantonments for the mobiliza- 
tion of the forces of the new National Army. 
Aside from the ordinary sanitary precautions to 
be carried out in the zones about these canton- 
ments for the precaution of the troops as well as 
the civil population, certain new activities have 
developed which have never been given special 
cognizance in military forces in the past. I 
refer particularly to the control of venereal dis- 
ease, the control of tuberculosis and a construc- 
tive child welfare program, to all of which I shall 
have occasion to refer later. Those of you who 
were present at last year’s meeting of this society 
will recall that the State Department of Public 
Health was to be organized with numerous di- 
visions under the supervision of a director of the 
department. The Administrative Code also pro- 
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vided for an assistant director with certain speci- 
fic duties and a board of public health advisors 
to be composed of five persons. 

The department divides its activities among 
ten divisions, each with a chief, who is presum- 
ably qualified through training and experience to 
administer the duties of his particular division. 
These divisions are: 1. The Executive division, 
including the offices of the director and the as- 
sistant director and having general supervision 
over the entire department. 2. The division of 
communicable diseases, whose chief acts a8 State 
Epidemiologist and as chief of the District Med- 
ical Health Officers distributed throughout the 
State. 3. A division of Tuberculosis whose duties 
have been greatly increased through the activity 
Throughout the State in the establishment of 
county tuberculosis sanatoria, county dispensaries 
4. The division 
of Sanitary Engineering, having to do with the 
control of water supply, sewage disposal, muni- 
cipal wastes and other urban and rural sanitary 
problems. 5. The division of Surveys and Rural 
Hygiene interested in municipal and rural sani- 
tary and health surveys and in the development 
of sanitary conditions in the rural districts. 6. 
The division of Diagnostic Laboratories, main- 
taining a central diagnostic laboratory at Spring- 
field and branch laboratories in various sections 
of the State. 7. The division of Child Welfare 
and Public Health Nursing, furthering the con- 
servation of child life and encouraging the estab- 
lishment of public health nursing service in the 
various communities. 8. The division of Vital 
Statistics, charged with the administration of 
the new state law relating to the registration of 
births and deaths. 9. The division of Hotel and 
Lodging House Inspection, confining its activities 
to lodging houses in cities of over 100,000 popu- 
lation. 10. The division of Public Health Edu- 
cation, translating the activities of every division 
of the department into a matter of popular inter- 
est and promulgating in attractive form material 
on disease prevention and sanitary betterments. 

The Civil Administrative Code became effect- 
ive on July 1, 1917—less than a year ago, and 
the program outlined for the State Department 
of Public Health has been carried into effect. All 
of the proposed divisions have been created, al- 
though in some instances the appropriations made 
by the General Assembly have been insufficient to 
organize the divisions as originally contemplated 


and tuberculosis nursing service. 
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and desired. The fact that these divisions have 


been created, however, argues that if they justify 
their existence by efficient service, ample oppor- 
tunity will be given in the future for their ex- 
pansion and development. 


Without encroaching upon your time to recite 
the details of routine activities of the department 
or to quote statistics or figures, I should like to 
point out to you a few of those more important 
developments which have been made possible by 
the broad provisions of the Code. 

The object of the Code itself, upon which Gov- 
ernor Lowden laid great stress, was that of econ- 
omy and efficiency ; the development of team work 
and coordination of activities and the avoidance 
of overlapping and duplicated effort. The re- 
lationship among the various State departments 
which has led to these ends has been duplicated 
among divisions of the State Department of Pub- 
lie Health. The chiefs of the various divisions 
constitute a sort of departmental cabinet and 
there has been established a definite spirit and 
policy of mutual interchange of service and inter- 
divisional cooperation. 

Every division is expected and does render 
daily service to all other divisions, and while 
each division is a recognized entity under its 
chief, the entire department operates also as a 
unit made up of well-fitted parts. 

The peculiar demands of war time which were 
not anticipated at the time appropriations were 
made by the General Assembly, have made heavy 
demands upon all of the divisions and severe 
drain upon the financial resources of the entire 
department, curtailing to a certain extent the de- 
velopment of ordinary activities as they would 
have been developed in normal times. And yet 
these wartime activities constitutethe most inter- 
esting and perhaps the most important work of 
the department, not only for the military and 
civil population of the present, but for the civil 
population of the future, in that disturbed period 
of reconstruction which must follow the war. 

The department has established sanitary zones 
about all of the cantonments in Illinois, includ- 
ing Camp Grant at Rockford, Fort Sheridan and 
the Great Lakes Naval Training Station north 
of Chicago, the Chanute Aviation Fields at Ran- 
toul, the aviation fields at Belleville, and the 
aviation camp at Champaign. Sanitary and 
health officers of the department, including the 
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epidemiologist, sanitary engineers, surveyors, 
field workers and nurses, have been assigned from 
time to time to these zones to carefully. investi- 
gate the sanitary and health conditions. An ex- 
haustive sanitary survey was made in the Camp 
Grant zone and a similar survey is now under 
way in the region of the Great Lakes Naval Sta- 
ition and Fort Sheridan. The exhaustive sanitary 
investigation of the Kishwaukee River, which 
crosses the reservation at Camp Grant and which 
was to have been used for bathing purposes by the 
soldiers, entailed a vast amount of work, but 
doubtless prevented serious consequences. The 
development of communicable disease in the civil 
population in territory adjacent to military 
camps or in communities to which the soldiers 
are in the habit of going, has been carefully 
watched and the military authorities have been 
constantly advised of the facts. 

One of the most difficult problems connected 
with the cantonment zones has been the control 
of venereal diseases, in which the department 
has cooperated closely with the military author- 
ities and the federal government. Venereal dis- 
ease has always been a serious military problem, 
but it was never until the present war that the 
nations have determined to eliminate these dis- 
eases as far as may be humanly possible. 

Promulgation of the rules and regulations of 
the State Department of Public Health for the 
control of venereal diseases was the first step in 
ihe wartime program in Illinois and a drafting 
of these rules was strongly urged and approved 
by the federal government. These rules are 
familiar to all of you. In some instances they 
have been misunderstood and have created a cer- 
tain amount of opposition. Once understood, 
however, they have been thoroughly approved by 
the members of the medical profession. Aside 
from being rules desirable in time of peace an ' 
absolutely indispensable in time of war, these 
rules afford advantages of a practical character 
to the medical profession in that they afford the 
means of control of the careless or calcitrant pa- 
tient and do away with one of the most common 
and most objectionable phases of counter pre- 
scribing on the part of the druggist. 

The recent ruling of the War Department for 
the regulation of venereal diseases for a distance 
of five miles about military cantonments, has im- 
posed new and unusual duties upon the depart- 





186 ILLINOIS MEDICAL JOURNAL 


ment. Special medical inspectors have been as- 
signed to work in conjunction with the officers of 
the United States Corps for the purpose of ex- 
amining all prostitutes arrested in these zones to 
determine the duration of their confinement or 
incarceration through the orders of the couft. 
Under the present plan all women arrested as in- 
mates of immoral resorts or for vagrancy within 
five miles of military camps, are examined by in- 
spectors from the department and specimens are 
promptly transmitted to the laboratory at Spring- 
field. If found infected with either gonorrhea or 
syphilis, the court suspends sentence and com- 
mits them to hospitals for treatment until de- 
clared non-infectious by the Department of 
Public Health. The magnitude of this work and 
its manifold difficulties will be readily appre- 
ciated and these difficulties will increase enor- 
mously as war continues. 

The activity of the State Department of Pub- 
lie Health in meeting the very real war problem 
of tuberculosis will be discussed today by Doctor 
Palmer and I consequently dismiss this subject 
with the comment that in meeting it Illinois 
has set the pace for other states. 

Unprepared as we are to appreciate the full 
tragedy of man sacrifice of the war, it is difficult 
for us at first blush to understand how child wel- 
fare work becomes a wartime activity of the first 
magnitude. This relationship of child welfare 
and war is fully understood in France, in 
Belgium, in Germany and in Great Britain. To 
these nations it is very clear that wholesale de- 
population must be followed by repopulation if 
our nations are to progress and that having sacri- 
ficed the very flower of our young manhood we 
must replace it with a new generation of su- 
perior quality. Many of the wartime public 
health activities consist in merely meeting emer- 
gencies as they arise. The wartime child welfare 
program is as foresighted as it is wise and im- 
portant. In this wartime child welfare program 
in Illinois, the Department of Public Health has 
joined forces with the Woman’s Council of Na- 
tional Defense, with the Elizabeth McCormick 
Memorial Fund and other agencies interested ‘in 
the conservation of child life. By means of this 
program and working through the thousands of 
‘women registered for war work who are scattered 
throughout the state, it is earnestly hoped that 
there will be brought about as the necessary basis, 
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not only for child welfare work but for all public 
health work, a hundred per cent registration of 
births and deaths in Illinois. Incidentally, the 
state is now put to the extreme test in the matter 
of birth and death registration. At the present 
time we are still bearing the odium of being out- 
side the registration area as defined by the United 
States Bureau of the Census. In times past we 
used to charge this deplorable situation to unsat- 
isfactory laws. At the presnt time the law is 
entirely good and sound. Within the next few 
months the representatives of the government 
will carry out investigation in Illinois to deter- 
mine whether or not registration shall be ac- 
corded us and it rests very largely with the 
medical profession of the state as to what the an- 
swer will be. Under the Civil Administrative 


Code the Divisions of Vital Statistics has devel- 
oped the machinery to adequately handle the sta- 
tistical material of the state, so with a satisfac- 
tory law, with the machinery ready, the whole 
question rests upon the interest that is mani- 
fested by the people in the medical profession in 
this tremendously important subject. 


It is recognized by the State Department 
of Public Health that however perfect an organ- 
ization may be established in Springfield, how- 
ever efficient the various divisions of the depart- 
ment may be, very little headway will be made in 
the prevention of disease and the promotion of 
health throughout the state unless the service 
of the department may in some way be brought 
to every community. 

Several years ago the State Board of Health 
established its system of full time medical health 
officers, each with his own distinct district, the 
corps constituting a mobile force which could 
be brought together at any point in the state in 
time of emergency. At the present time there 
are six such district health officers and it is to be 
hoped that this number may be steadily increased. 
For it is through these representatives of the 
State Department of Public Health scattered 
throughout the State, that the most intimate re- 
lationship may be established between the depart- 
ment at Springfield and the individual commu- 
nity. But even with the District Health Officer 
force extended to unlimited proportions, the 
health service of the state cannot be successful 
until there is established in each county and in 
each community a local health organization 
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which is efficient and responsive. To this end the 
department is now interested in the creation of 
state and county collaborating health service. In 
the creation of this service the entire department 
will ask each county medical society to delegate 
one of its members, preferably a man experienced 
or interested in public health matters, to cooper- 
ate with the governmental health agencies par- 
ticularly to be the point of contact between the 
State Department of Health and his home 
county. It is proposed that this state and county 
collaborating health service shall hold confer- 
ences from time to time dealing with public 
health questions and particularly with those new 
advances in preventive medicine which require 
technical instruction or demonstration for their 
mastery. The first of these conferences will 
doubtless deal with the advances made in the dif- 
ferential diagnosis and treatment of pneumonia, 
a subject which is now occupying the attention 
of scientific medicine. 

To the end that there may be efficient local 
public health administration, the department 
is deeply interested in the provisions of the law 
for the creation of sanitary health districts 
whereby adjacent townships or groups of town- 
ships may unite and vote a special tax for the 
employment of full time medical health officers 
and all of those things essential for the establish- 
ment of a modern public health department. 

It is very interesting, if not deplorable, that 
with the exception of the City of Chicago, there 
is no Illinois municipality employing a full time 
medical health officer. At least a score of our 
cities are amply large to afford the full time 
service of a competent health official. The vast 
majority of the state, however, is made up of 
communities individually so small that the em- 
ployment of a full time health officer is imprac- 
‘ticable. By availing themselves of the excellent 
provisions of the sanitary health district law, 
however, there is not a section in the state which 
cannot have adequate local health supervision 
and have it without excessive cost, since the size 
of the district may be determined by those inter- 
ested in its creation. 


The efficiency of the application of this law 
is guaranteed by the fact that the health officer 
appointed under its provisions must be selected 
through civil service and must be a man especially 


qualified for public health work. Stimulated, 
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perhaps, by the existence of this law, the City of 
Springfield has recently made provision for the 
appointment of a full time medical health officer 
to be selected through competitive examination by 
the State Department of Health, and at the same 
time the state proposes to create at least the be- 
ginning of the machinery of a modern municipal 
health department. 

If time afforded I should be very glad to tell 
you of the general development of the divisions 
of the State Department of Public Health under 
the Administrative Code. I should like to have 
you know of the modern methods of records in 
the county, especially in the executive division in 
common with the other departments of the state. 
I should like to review for you the relatively 
efficient service of the division of sanitary engi- 
neering, crippled though it has been through the 
fact that its chief for almost a year has been in 
military service in France. I should be very 
glad to have you know of the greatly improved 
method employed in the registration of vital stat- 
istics and of the ever-increasing activity of the 
division of surveys and rural hygiene. I feel 
that you would be interested in the fact that the 
State Department of Public Health has created 
at least a nucleus for a state public health nurs- 
ing service, and I feel that you would likewise 
be interested in the clinics which are being con- 
ducted in many sections of the state for the re- 
education of crippled children and victims of 
poliomyelitis, both of these activities being under 
the direction of the division of child hygiene and 
public health nursing. There is a great deal to 
say of the increased work of the central diag- 
nostic laboratory at Springfield and of the branch 
laboratories throughout the state, several of 
which have been added within the past year. 
It is not improbable that the State Department 
of Public Health will be in position very shortly 
to broaden and increase its facilities for labora- 
tory work and to extend its service in supplying 
preventive and curative biologic products. 

In the division of communicable diseases all 
of the rules and regulations pertaining to com- 
municable disease have been revised in keeping 
with the rules of the more progressive states of 
the Union, while the circulars on communicable 
diseases are being rewritten in accord with the 
best of modern thought and teaching. 

As I see it today the Civil Administrative Code 
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has been put to the test of practical application 
under conditions which are unusually exact and 
the administrative Code has justified all that has 
been said in its favor.’ In like manner I am 
convinced that the form of organization of the 
State Department of- Public Health as presented 
at last year’s meeting of this society has proven 
itself capable of producing the most efficient 
health administration for Illinois. If it has 
failed or if it does fail in this, the fault will not 
lie with the plan or with the program, but rather 
with the individuals to whom the carrving out 
of the program is entrusted. 


CASE OF ARTIFICIAL PNEUMO-THORAX 
OF FOUR YEARS’ STANDING. 
BRONCHO-PNEUMONIA— 
AUTOPSY.* 


EryHan A, Gray, M. D. 
Medical Superintendent, Chicago Fresh Air Hospital 
CHICAGO, 





The patient, Miss R. P., 29 years old, single, 
housework, previous occupation, seamstress in a 
factory was admitted to Fresh Air Hospital, 
April 2, 1913. She had worked the week pre- 


ceding, and only went to bed on her physician’s 
orders. She stated that she had no knowledge 
of tuberculosis in her home, although she ad- 
mitted that she had nursed a consumptive pa- 
tient some two years before. 


Examination: Patient was a small, undersized 
woman, pale and emaciated. P. M. pulse 124, 
temperature 99.6, respiration 20; weight 83 
pounds. At the first examination the cough was 
dry, but became moist on further observation. 

Physical examination showed the following: 

Retractions superior and inferior clavicular bi- 
lateral. Apex of heart moderately dislocated to 
right. Respiratory motion limited right. 

Muscle rigidity: left pectoralis major, both 
trapezii and sterno-cleido-mastoidei. 

Left lung: anteriorly, mucous rales at the 
apex; respiratory sounds diminished in the I, II 
and III intercostal spaces. 

Posteriorly, pitch increased over the scapular 
region. 

Right lung: anteriorly, crepitant rales in the 
apex, increasing in intensity downwards ; cavern- 
oug respiration in the IIT space. 


—= 


*Read before the Robert Koch Society, January, 1918. 
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Posteriorly, whispered voice and whisper pec- 
toriloquy at the V space and over the lower third 
of the scapula; mucous rales from the supra- 
scapular space down to the 7th rib; cavernous 
respiration from the 4th to the 7th ribs in the 
inter-scapular space; fine crepitant rales in the 
8th and 9th spaces. 


Sputum contained streptococci and tubercle 
bacilli in numbers corresponding to Gaffky IX. 

At the end of two months no improvement had 
been noted ; the temperature averaged 99.6, pulse 
112 to 120, and respirations 22 to 28; weight 84 
pounds. In view of this lack of progress toward 
recovery, although the patient was in no way 
apparently worse, it was decided to attempt a 
collapse of the right lung. The first adminis- 
tration of gas was successfully performed June 
12, 1913. 

After eight insufflations, or about July 30, a 
sero-pneumo-thorax developed. This caused no 
discomfort, but rendered’ the further use of gas 
unnecessary, because the presence of the fluid 
in the chest produced sufficient pressure to main- 
tain the lung in collapse. After four months 
there was a material decrease in the daily output 
of sputum, temperature dropped to normal, while 
the pulse had fallen to the high eighties. At 
this time it was also noted that the morning and 
evening variations of temperature was only 0.6 
degree. 

On December 18, 1913, it was possible to give 
350 c.c. of nitrogen; in January, 1914, the fluid 
had fallen so far that it was possible to give 750 
c.c., while the weight had risen to 9914 pounds. 
An apparently complete collapse was maintained 
until May 15, 1914. On this date the patient was 
discharged from the hospital as a patient and 
was given employment in the laboratory, where 
she had become quite proficient. She still slept 
in the outdoor pavilion but was accepted, other-~ 
wise, as an employee. 

She received, in all, thirty-seven insufflations of 
nitrogen, the last of which was given August 30, 
1917. 

Soon after this time the patient, in a fit of 
enthusiasm, undertook garden work against ad- 
vice. It was noted, September 14, that fever 
was present—likewise fluid in the pleural cavity. 
Expectoration of this fluid began, which latter 
proved to be bacillus laden. 

On examination, an amphoric tone was heard 
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in the apex on the right side. This amphoric 
character was very marked, and was heard also 
in the first intercostal space. \ 


The chest was punctured as for artificial 
pneumo-thorax, when the manometer showed at 
first, positive pressure, then zero pressure—vary- 
ing with inspiration and expiration. When the 
patient was moved (or moved herself) from side 
to side, coughing occurred, followed by the ex- 
pectoration of a thin, foul, purulent fluid. As 
above stated, the fluid was heavy with tubercle 
bacilli. 


Diagnosis: spontaneous pneumo-thorax plus 


artificial pneumo-thorax. Fever remained con- 





om 
Me 








Fig. 1. Lungs and Heart. R.L. Right lung. L. L. 


Left lung. H. 
pleura. V. 


reas 
stantly high, 102-103, and continued at that level 
for three weeks, when death occurred. 


Heart (dislocated). PI. 
Vinculum. P. 


Thickened 
Perforation. 


Autopsy, October 10, 1917. 


On opening the chest the heart and left lung 
were found to be dislocated to the right. A sero- 
thorax was found in the right chest; the fluid 
was rather offensive in odor, and amounted to 
about 900 c.c.; it was identical with the fluid 


expectorated during the last weeks of life. 


The right lung was collapsed entirely, except 
for a vineulum 3 cm long and about as thick as 
a lead pencil; this vinculum extended upwards 
and outwards from the apex of the lung to the 
dome of the thorax. The inner portion of the 
apex was adherent to the dome of the chest. Just 
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below the adhesion, anteriorly, a perforation had 
occurred, making the pneumo-thorax an open 
one. The cavity thus opened was shallow and 
thin walled. 

The perforation had given rise to the amphoric 
sounds previously noted, over the first interspace. 
The diameter of the opening was about one 
centimeter. 

The left lung showed a pneumonia. More than 
likely the pneumonia was due to aspiration of the 
fluid from the right pleural cavity above men- 
tioned. 


COMMENT. 


This patient was brought into the hospital in 
a condition which we have learned to recognize 
After a study 
of the case the induction of artificial pneumo- 


as unpromising, if not hopeless. 


thorax was decided upon. 

While the brilliant results seen in other cases, 
such as rapid drop in temperature and pulse, were 
The 
patient lived for four years in comfort, without 
fever or backset of any kind. She was able to 
conduct all laboratory examinations of the hos- 
pital for over two and one-half years, thereby 
supporting herself. The cavity discovered at 
autopsy would, sooner or later, have ruptured and 
brought the patient’s career to a close, even had 
she not hastened the end by over exertion. 


absent, the main result was satisfactory. 


Nevertheless, we show a gain equivalent to the 
period of usefulness, even though we do not men- 
tion her contentment with her situation. 
ing her condition, in her last days. she said. “No 
one can take away my four years.” 

Unfortunately, the body was prepared for bu- 
rial before autopsy could be done. Thus it was 
that the lungs were found quite hard and difficult 
to deliver from the thorax. 


Realiz- 


Note the small size of the right lung as com- 
pared with the left. Section through the col- 
Japsed right lung showed almost an hepatic 
structure. 1 


I would call attention to the thickened pleura. 
Such a membrane will tolerate the presence of an 
otherwise noxious effusion, without any consti- 
tutional manifestation whatsoever. 

2733 N. Clark St. 
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SOME REMARKS ON HYPERTHY- 
ROIDISM.* 


Sypney Kuu, M. D. 
CHICAGO 


The suggestion for the reading of this paper 
was furnished by our recent experiences on the 
Medical Advisory Board. We were all of us, I 
believe, surprised at the large number of cases 
of hyperthyroidism sent to us for examination, 
since the belief is so prevalent that exophthalmic 
goiter is rare in men. True enough—the com- 
plete classical picture of that disease we saw but 
rarely, but there were an astonishing number of 
cases with just a few symptoms of the malady. 
Prominent amonst these were tachycardia, goi- 
ter, tremor of the hands and infrequent blinking. 
Many of our subjects, too, presented a slight rise 
in temperature, the frequency of the latter symp- 
tom probably due to the fact that the examina- 
tions were all made in the evening. Many of the 
men were of splendid physique, not a few of 
them engaged in occupations which demanded 
most strenuous physical exertion, two of them, 
seen at the Chicago University, were members 
of‘ foot-ball teams. 
were conscious of any illness, and one ot the 


Compartively few of them 


foot-ball players became so indignant at mY sug- 
gestion that he was not a fit subject for the 
army, that he evinced a strong desire to demon- 
strate to me that he was perfectly capable of 
holding his own in a fight. Hardly any of these 
cases had been recognized by the family phy- 
sician, and it was only during the last month or 
so of our work that any greater number of 
them were diagnosed by the members of the 
Local Boards. This latter experience coincided 
with what we see in private practice. Case after 
case comes to us complaining of some complica- 
tion but quite unconscious of the existence of any 
indication of hyperthyroidism. Their family 
physician has seen them before us, and, often 
misled by the emphasis laid by the patient 
upon compartively unimportant symptoms, 
failed to recognize the graver disturbance. It 
seems incredible that a person should have a 
pulse of 120 or even 140, while at rest, be even 


*Read before the South Side Branch of the Chicago Med- 
ica] Society, Jan, 16, 19]9, 
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capable of most violent exertions and still be 
but such has 
clearly been the case in many instances. 


totally free from discomfort, 


Of the misleading complications, probably the 
most frequent and important ones are to be 
found in disturbances in the gastro-intestinal 
tract. It is perhaps incorrect to speak of them 
as complications, since they seem to be part 
and parcel of the underlying disease. I have 
at the present time two women under my care, 
who had both been patients of very prominent 
gastro-enterologists, without receiving material 
benefit, and who promptly responded to treatment 
directed at the control of the hyperthyroidism— 
one with a gain of 16 pounds, the latter in spite 
of the fact that a recent attack of influenza tem- 
porarily reduced her weight by 3.5 pounds. Of 
other complications seen, which obscured the pic- 
ture of exophthalmic goiter, because they were 
responsible for the only symptoms of which the 
patient complained, I would mention muscular 
dystrophy; an hysterical pseudo-chorea in a 
girl of 16; an agoraphobia; the morbid fear of 
picking up a pocket-book’ belonging to some- 
body else and thereby laying herself open to the 
suspicion of being a thief; the fear of becoming 
insane ; a typical Addison disease in one case, and 
in another a marked brownish pigmentation of 
the lower lids; a mucous colitis; in several in- 
stances the symptoms of a dementia praecox ; at- 
tacks of petit mal; a clonic spasm of the sterno- 
cleido-mastoid probably hysterical ; 
manic-depressive insanity; the latter in a case 
sent to me by a neurologist, who had overlooked 
the symptoms of hyperthyroidism. That we 
should occasionally find the latter disease as- 
sociated with symptoms of dementia praecox, can- 
not surprise, since simple goiters are surely more 
common in those who suffer from the insanities 
of adolescence than they are in the rest of our 
patients. 


muscle, 


In two instances patients complained of marked 
somnolence in place of the insomnia so commonly 
found. 

What is the cause of hyperthyroidism ? In many 
instances, at least, a careful investigation will 
show that the first symptoms appeared at about 
the age of puberty. I well remember a patient, 
the wife of a physician, who was first seen when 
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about 33 years of age. She had supposedly been 
ill for a short time only ; the cause apparently her 
second pregnancy. I learned, however, that she 
had had a moderate degree of tachycardia for 
many years and when in an attempt to find when 
the disease really did begin, I asked for old photo- 
graphs, I found one taken at the age of 17, 
which distinctly showed both exophthalmus and 
goiter. After I had called the patient’s attention 
to these findings, she laughingly remarked that 
she remembered that at that age she had attend- 
ed her first dance and that then a youthful ad- 
mirer had told her how becoming the fullness of 
her neck was. Since then I had often used the 
same method of investigation and am becoming 
more and more convinced that in the majority of 
cases hyperthyroidism has its origin—not in foci 
of infection in the tonsils, but in that physiolog- 
ical goiter which we see so commonly in pubescent 
girls. One of my patients—an intelligent young 
woman—gave a history of recurrent enlargement 
of the thyroid, first at the age of 15, again one 
year later, both times subsiding after about six 
months. A second recurrence lead to the more 
permanent symptoms which brought’ her to the 
office. 

Another woman of 40 claimed that she had for 
years noticed a recurrent swelling of the thyroid, 
always accompanied by hyperidrosis. As a curi- 
osity I should like to mention a case in which 
an injury to the head was given as cause; per- 
haps the fact that this was a medico-legal case 
may throw some light upon the peculiar etiology. 
One patient, 27 years old at the time of examina- 
tion, gave a history of having had a tremor of 
the hands since the age of four. What I saw 
was the typical tremor of hyperthyroidism, sug- 
gesting that in rare cases the disease may begin 
in early childhood. 

The most important and most constant symp- 
tom of Graves’ disease is undoubtedly tachycar- 
dia. Is it always present? A man, aged 35, 
presents himself for examination, with a history 
of having had frequent attacks of palpitation 
without apparent cause since he was 13 or 14 
years old. The examination showed: v. Graefe, 
Moebius and infrequent blinking, some exoph- 
thalmus, slight enlargement of the thyroid gland, 
a fine rapid regular tremor of the hands and a 
pulse of 68. A case like this suggests the possi- 
bility, at least, that the tachycardia may be in- 
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termittent only. More common undoubtedly are 
those cases in which we find the pulse-rate only 
very moderately increased, while the patient is 
at rest, but quite markedly so upon slight exer- 
tion and even more so with every trifling ex- 
citement. 


Amongst the other important early symptoms, 
I would like to mention attacks of diarrhea, in- 
dependent of any error in diet, sometimes seem- 
ingly spontaneous, more often perhaps the result 
again of excitement. Falling of the hair is an- 
other very common early sign. Quite character- 
istic of early gastro-intestinal disturbances is 
this extract from the history of a patient 21 years 
old: “For the last three years, while the ap- 
petite has remained good, there has been a feel- 
ing of distress in the gastric region after meals. 
During the last months there have been head- 
aches, followed by nausea, chill vomiting dysp- 
nea and violent palpitation.” 

Some patients will complain principally of 
vertigo, of pain in the cardiac region, of loss of 
weight, of sudden attacks of faint feelings, fol- 
lowed by nervous chills, of choking spells. 


Very striking and characteristic is a peculiar 
change in the complexion. A muddy hue of the 
skin always arouses in me the suspicion of an 
exophthalmic goiter. 


I doubt very much whether any case of hyper- 
thyroidism ever has a persistently normal temper- 
ature. It may be normal at the time of exami- 
nation but if we watch it carefully for a longer 
period of time, we are sure, I believe, to find 
an occasional slight rise, a temperature somewhere 
between 99 and 99.5. This may, and does not 
infrequently, alternate with slightly subnormal 
temperatures. 

In spite of the fact that I have examined hun- 
dreds of cases of hyperthyroidism in the last 14 
years, I still meet with an occasional one in which 
the result of the examination arouses suspicion 
but does not lead to a definite conclusion. In 
many of these, if they be women, a simple trick 
will often lead to the desired certainty. It is 
well known that in clear-cut cases of exophthalmic 
goiter, there is usually an exacerbation of the 
symptoms during the menstrual period. If then 
you will ask your doubtful case to return at the 
time of their next menstruation, you will often 
find the symptoms so definite at that time that 
the diagnosis can be quite easily made, 
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Another valuable diagnostic aid, the signficance 
of which seems not as generally known as it de- 
serves to be is the symptom of infrequent blink- 
ing, far more common—if I may judge by my 
personal experience—than any of the better 
known eye symptoms. 

Hyperthyroidism is, I believe, an exceedingly 
common disease, more frequent in women, un- 
doubtedly, than in men, but far from rare in the 
latter sex. It is found as a complication in in- 
numerable cases of the so-called functional 
neurosis, and very often overlooked, because of 
the tendency to waste little time in the examina- 
tion of a “neuro.” Formes frustes are undoubtedly 
very much more common than the classical 
syndrome first described by Graves and Baseclow. 
The disease often has a very insidious onset and 
I have no doubt that many of those who suffer 
from it, go through life without ever becoming 
conscious of its existence. 

May I close these rambling remarks with a few 
words about the treatment of the disease? Many 
years ago I reported a series of some twenty odd 
cases of hyperthyroidism treated with the serum 
of thyroidectomised Most of my 
patients were women of the poorer classes, 
dispensary cases, with large families and unable 
to employ servants. In order that the results of 
the experiments might be as clear as possible, 
they were encouraged to continue with their house 
work, nothing was said to them about diet, gen- 
eral hygienic measures, etc.; in other words, the 
only change that was made in their lives, con- 
sisted in the administration of the serum. A 
marked gain in weight, a decrease in the pulse- 
rate, etc., gave encouragement. This method of 
treatment has been continued since then and my 
experience now is based upon the observation of 
hundreds of cases, Only recently I saw the first 
woman to whom I gave the serum seventeen vears 
ago. She is still in splendid health. In these 
years I have learned one thing, however, about 
the treatment of such cases. The doses recom- 
mended by Moebius and used by me in the earlier 
eases, were altogether too small for the best pos- 
sible results. In place of the 15 drops given 
three times daily I now usually go up to 50 or 
60 drops, and I believe that this serum is by far 
the best remedy we have for the disease under 
discussion. I cannot give you accurate figures— 
my records are partly in the office, partly in sev- 


animals. 
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eral dispensaries, and it would be a tremendous 
task to gather accurate statistics, but it is surely 
a most conservative estimate if I say that fully 
90 per cent of the cases of hyperthyromism re- 
act favorably to the serum. In all of my cases 
there were but three who objected to its admin- 
istration because of its taste. One of them, a 
very neurotic woman, absolutely refused to con- 
tinue in its use; a second had to discontinue it 
because it caused nausea; the other one took it 
under protest. I have seen a harmful result 
in only one instance ; the only one in which we at- 
tempted to give the drug hypodermatically. True 
enough, we have seen relapses, but what method 
of treatment have we which would justify a 
promise that the disease would no recur? I am 
firmly convinced that the serum gives results 
quite as good as surgical interference, without 
the dangers of the latter. It fails occasionally 
and when it does—then, and not until then, I 
helieve, should the patient be sent to the surgeon. 
30 N. Michigan Ave. 


CONDITIONS ARISING IN THE RECENT 
INFLUENZA EPIDEMIC WHICH 
SIMULATED ACUTE ABDOMEN, 


R. W. MoNeary, M. D., 
Lieut. (Jr. Grade, U. S. Naval Hospital), M. C., U. S. N. R. F. 


GREAT LAKES, ILL. 


In recent years the surgical profession has 
come to recognize a clinical picture which has 
been termed “Acute Abdomen” or “Acute Sur- 
gical Abdomen.” To the surgeon this picture 
usually brings the conviction that an early oper- 
ation is indicated. 

The time has passed when surgeons waste valu- 
able time quibbling over the finer points which 
could be elicited to bear out a diagnosis of either 
a perforated gastric ulcer, acute suppurative 
cholecystitis or ruptured appendix. They are all 
operative cases and more than that, they are 
emergency cases wherein the time element may 
mean much in the ultimate prognosis. Men with 
large clinical experiences agree that the ability 
to recognize the acute abdomen is an asset to the 
general practitioner, which cannot be appreciated 
until one has been placed in a position to observe 
the high morbidity and mortality entailed by the 
failure of men to recognize this clinical picture. 

The acute abdomen as a rule results from an 
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inflammatory involvement of the visceral or the 
parietal peritoneum. The most typical examples 
are those of acute appendicitis and acute perfor- 
ation of the gastro-intestinal tract. 


The cardinal signs and symtoms of acute 
abdomen vary considerably, depending upon the 
pathological process in which it has its origin. 
Pain is usually an early and marked symptom. 
It may be continuous or intermittent. Sharp 
colicky pains are more common than dull aching 
pains. The location of the pain varies; in most 
cases it is local at first, later becoming general as 
more and more of the peritoneum is involved. 

Muscular rigidity is probably the most valuable 
of all the clinical signs. It is upon this sign that 
most men make their final decision. This is 
admittedly no time to enlarge upon the manner 
and technique of abdominal palpation, although 
too often an early diagnosis is bungled by the phy- 
sician’s awkwardness and lack of skill in this 
particular step. Great care must always be exer- 
cised in differentiating between voluntary muscle 
spasm and the reflex spasm which is due to the 
attempt of nature to protect deep-seated inflam- 
matory processes. Especially is the foregoing 
true where the aase has been repeatedly examined. 


Tenderness of the abdomen is usually present and 
most marked over the area of greatest rigidity. 


Nausea and vomiting may or may not be pres- 
ent. A feeling of nausea is, however, nearly al- 
ways present when any of the hollow viscera are 
involved. 

Fever makes its appearance rather early in the 
majority of cases. In cases where shock is pres- 


ent a subnormal temperature may be found. In 
all cases it is well to have the temperature taken 
per rectum. 

A leucocytosis is present sooner or later in 
most cases. Other symptoms may be present, but 
the foregoing picture covers the great majority of 
these cases. It is this picture with which every 
practitioner must familiarize, himself if he is to 
give his patients the best possible prognosis in 
acute surgical conditions. 

During the recent influenza epidemic I saw in 
my surgical service at the Great Lakes Naval 
Training Station Hospital, or in consultation, a 
considerable number of cases which taxed the 
diagnostic ability of myself and my colleagues. 
I shall not attempt to recite individual cases but 
shall confine myself to a rather arbitrary group- 
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‘ing of some of the cases which were particularly 
puzzling. 

The onset of acute chest conditions gave us 
concern in many instances. They were confused 
most often with acute appendicitis, although oc- 
casionally we were confronted with symptoms 
resembling acute gall-bladder disease. I have 
come to have a wholesome respect for the dif- 
ficulties encountered in making an early diag- 
nosis in these cases. By early, | mean within the 
first six or eight hours. 

The most acute observation is necessary in the 
obscure case. The following points have served 
as valuable aids to me. In chest conditions the 
pain is rarely so well localized over one particular 
area. ‘Tenderness was present all over the right 
side in many cases and was more marked on 
superficial than on deep pressure. The muscular 
rigidity in the pneumonic cases was nearly always 
more marked in the upper segment of the right 
rectus muscle than is found in appendicitis. A 
temperature whiclf rose rapidly to 103 F. or 103.5 
F. during the first few hours always directed my 
attention to the possibility of a chest condition. 
A lencocytosis of over 20,000 appearing during 
the first twelve hours should lead one to make a 
most thorough examination of the chest for rales, 
friction rubs or distant bronchial breathing. 

In differentiating acute cholecystitis, we de- 
pend upon the sharper localization of the pain, 
tenderness and rigidity to the gall-bladder area. 
A wait here of a few hours will allow the chest 
findings to become so marked that the diagnosis 
is quite clear. 

Another group of cases which gave us great 
concern occurred during convalescence from 
influenza pneumonia. The individuals as a rule 
had barely weathered the storm and their resist- 
ance was much lowered. Anemia, emaciation and 
weakness were extreme in these patients. A 
typical course was one in which the convalescence 
was interrupted by the onset of a general ab- 
dominal pain which many times would later local- 


ize more or less over the appendix or the gall- 
bladder region. Tenderness would develop over 


the entire abdomen with muscular rigidity which 
in some cases could be said to be almost board- 
like. Nausea and often profuse vomiting ensued 
in from six to eight hours after the onset. The 
temperature would raise two or three degrees and 
a leucocytosis either developed or remained as a 
result of some area of incomplete resolution in 
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the lungs. Marked distension of the abdomen 
was present in some, while other cases presented 
a flat, even retracted appearance. Later the 
severe cases showed increased meteorism and dis- 
tension. Obstipation was present but by the use 
of many flushings some gas and small fecal 
masses could usually be induced to pass. These 
cases I believe to have been of two classes. One 
group probably had its origin in some disturbance 
in the enervation of the gastro-intestinal tract 
while the other resulted from degeneration of the 
circular and logitudinal muscles of the stomach 
and intestines. 


Many of these cases gradually cleared up under 
general symptomatic treatment. Post-mortem 
examination of the fatal cases showed about the 
same findings in each one. On opening the ab- 
domen a moderate amount of turbid fluid was 
found. The intestines were dilated but no plastic 
exudate was present. The appendix and gall 
bladder were examined and showed no changes 
which could be connected with the recent condi- 
tion. In one case a large abscess was found in 
the region of the spleen but it was well walled 
off and seemed to have been present for some 
time. In another case a large abscess—probably 
metastatic—was found in the right rectus sheath 
posteriorly. The chest usually showed either 
areas of unresolved pneumonia or abscess forma- 
tion. To have operated upon these cases would 
have been a fatal mistake. 

In my discussion I have only tried to outline 
a few of the interesting borderline cases which 
were sO numerous during the recent epidemic. 
Coming as they did in such profusion I feel that 
we were more impressed with the diagnostic dif- 
ficulties than we would have been had we seen 
these same cases scattered over some considerable 
time. 

In summarizing I consider the following points 
worth remembering : 

1. The possibility of chest conditions giving 
rise to a clinical picture resembling an acute 
surgical abdomen. 

2. The chest should always be carefully ex- 
amined before operating on an acute abdomen. 

3. A leucocytosis of over 20,000 occurring in 
the first eight hours of an acute case should di- 
rect, special attention to the possibility of a chest 
condition. 

4. A temperature of 103 F. during the first 
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four hours is far more common in chest condi- 
tions than in abdominal conditions. 

5. Both chest and abdominal conditions may 
occur simultaneously. 





USE AND ABUSE OF PITUITRIN.* 


Anna E. Biount, M. D. 
OAK PARK, ILL. 


I began to take a keen interest in pituitrin 
through discovering that a whole rural popula- 
tion where I once lived was suffering from the 
effects of it. 


About three years ago, when visiting my little 
sister who was awaiting confinement, I learned 
that she and many of her neighbors were afraid 
to employ the only country doctor easily available, 
because as she said, “He gives something that 
nearly throws the women into convulsions, in 
order to hurry the birth of babies, and get on to 
the next case.” 


I made further inquiries and found that many 
women whom I had known as little girls were 
visiting the hospital of the nearest city to have 
lacerations repaired. Nearly eyery farm-house 
had furnished some recruit for that hospital, and 
some had gone again and again. There were sev- 
eral women left total wrecks by their experience, 
and the maternal and infant mortality appeared 
to have been large. 

Naturally I advised my sister to resort to 
skilled help from the city in the first place, in- 
stead of going there later for repairs from the 
damage of pituitrin. 

This little vacation sheaf of hearsay evidence 
led me to inquire of all women in whom I found 
deep cervical lacerations, as to whether they had 
pituitrin. There certainly seemed to be a fre- 
quent correlation. 

We in U. S. have little reason to be proud of 
our record for maternal mortality, since the chil- 
dren’s bureau reported for 1913, 15,000 deaths as 
a result of childbirth, and that only two other na- 
tions among the fifteen most important nations of 
the world had a maternal death rate equal to 
ours. 

In Porto Rico and Brazil, where midwives use 
pituitrin freely, numerous deaths from ruptured 
uterus in the practice of midwives have been re- 


*Read before the Aux Plaines Branch of Chicago Medical 
Society, Dec. 27, 1918. 
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ported. Marchand of Porto Rico reports two, and 
Marcondes of Brazil reports five. But in Amer- 
ica the great menace to motherhood is the doctor 
who has not time to wait. After the report of the 
children’s bureau, it is not surprising that an 
earnest effort is being made to raise the college 
requirements in obstetrics. 

Pituitrin, or liquor hypophysis, is a standard- 
ized solution of the water-soluble constituents of 
the posterior lobe of the pituitary body. In pass- 
ing we should recall that the pituitary body, a 
little organ weighing ten grains, lying in the 
sella turcica of the sphenoid bone, has a double 
origin, the anterior lobe developing from an in- 
folding of the pharynx, Rathke’s pouch, and the 
posterior lobe being an outgrowth of the brain, 
its infundibulum being in open communication 
with the third ventricle in fetal life. The anterior 
lobe is then glandular in structure, and the pos- 
terior lobe contains neuroglia cells, being of cere- 
bral origin. The functions of the two lobes seem 
to be separate, the anterior lobe being essential to 
life, its secretion having to do with growth and 
the sexual development. Absence of function of 


the anterior lobe means infantilism, while hyper- 
secretion of this lobe causes gigantism. Hibernat- 
ing animals, as they go into their winter sleep, 


have a diminution of pituitary function, with the 
usual human symptoms of such diminution, som- 
nolence, lowered pulse and blood-pressure, low- 
ered tissue-metabolism and body-temperature, 
and inactivity of the reproductive glands. Just 
before the spring awakening there is an enlarge- 
ment and increased function of the pituitary 
gland. 

The posterior lobe has a marked effect in rais- 
ing blood-pressure, stimulating contractions of 
the uterus and of all unstriped muscle, stimulat- 
ing secretion of milk, and sometimes producing 
polyuria and glycosuria. 

During pregnancy and after castration the 
pituitary body increases in size, usually to twice 
its original size, and very likely furnishes the 
normal chemical stimulus to labor. 

Pituitrin, the posterior lobe extract, is put up 
in ampoules of 1 c.c., or 0.5 c.c., as in case of the 
Mulford product. It-is also put up in ounce 
vials, which are, however, unsatisfactory, their 
contents often becoming inert. There are about 
a dozen such products on the market, the British 
end German products being stronger than the 
American. In spite of the U. 8. P. standard 
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these products are not very uniform in strength, 
though they have improved in this respect since 
Roth in 1914 found some products inert, and 
some 7.5 times the strength of others. In 1917 
Roth examined seven samples of American manu- 
facture, and found four of the required strength, 
while one had one-tenth, another one-fifth and 
another one-fourth of the pharmacopeal strength. 

The methods of standardization used are meas- 
uring the rise in blood-pressure produced, and 
measuring the effect on the uterus of a guinea- 
pig, comparing with the effect produced by a 
weighed amount of one of the crystalline prod- 
ucts of ergot (beta-imianazolyl-ethylene-hydro- 
chloride). The blood-pressure method is inexact, 
however, for Roth found two samples producihg 
equal rises of blood-pressure, one of which pro- 
duced twice as great effect upon the uterus as the 
other. 

Pattenger says that preparations are now on 
the market having twice and three times the 
standard strength. Some of the preparations use 
both lobes of the pituitary body, and an anterior- 
lobe product is also on the market. 

As a drug, pituitrin is unstable, uncertain and 
unsatisfactory. It is of varying strength, and the 
individual reaction to it is always an unknown 
quantity. At times you may give two or three 
ampoules, with no result whatever, and at other 
times a few minims will threaten to rupture the 
uterus, even with the usual indications fairly met. 
DeLee reports a case of occiput posterior where 
3 minims produced such violent results that ether 
had to be given to save the uterus from rupture. 
Each person should employ some one standard 
preparation, and become familiar with its dosage. 
As it is dispensed in ampoules, the tendency is to 
give always too large a dose. A whole ampoule 
should never be given at one time. Bandler, its 
most eloquent advocate, gives four minims at a 
dose, repeated every half hour, getting results 
within four to six minutes, but with occasional 
cumulative effect. The effects of the drug are 
usually evanescent, lasting about half an hour, 
efter which the dose must be repeated. Dover 
gives two or three minims at a dose, and Fred L. 
Adair gives three or four. 

Usually free bowel action follows the use of the 
drug, but occasionally a depressing action of the 
drug upon the intestinal musculature is observed, 
both experimentally in animals, and clinically. 

Pituitrin was first used to increase uterine con- 





tractions by Blair Bell and Hicks, in 1909, three 
years after Dale had discovered its action on uter- 
ine muscle. 

It’ has been interesting for me to run over as 
much of the literature of these nine years as I 
could reach. The enthusiasm for pituitrin has 
followed what I might well call the usual sym- 
metrical curve of faddism. The early accounts 
of its use were most enthusiastic, it was given in 
a wide range of cases, and it was hailed as a safer 
substitute for forceps, and the greatest addition 
to obstetric knowledge since the cause of puerperal 
fever was discovered by Holmes and Sommelweis. 
The crest of the wave of pro-pituitary enthusiasm 
came about 1914 or 1915, and since then there 
has been a rapid recession. Bandler,’ Jour. of 
Obstetrics, 1915, a most enthusiastic advocate, 
used it in diagnosis between true and false labor 
pains, for artificial induction of labor, or as an 
oid to the process, in abortion, and in order to get 
to an obstetrical convention at the appointed time. 
Mundell and Quigley believe that its special field 
of usefulness is in secondary uterine inertia 
(where the indication might seem to be for rest 
and recuperation, instead of for increased stimu- 
lation). Kosmak, of the N. Y. Lying-In Hos- 
pital, uses it on the contrary only or chiefly in 
primary uterine inertia, with no obstruction in 
the cervix or the bony pelvis. He does not use it 
in secondary inertia, and says: “If the natural 
forces of labor are unable to expel the child with- 
out assistance, their stimulation by the use of 
pituitary extract is not quite logical.” 

This would seem a _ reasonable contention, 
Pituitary extract being a stimulant, and perhaps 
the natural stimulant to uterine contractions, 
may supply stimulation, but can not supply mus- 
cular power, if muscular power is exhausted. 
Kosmak says in this connection, “I am less pes- 
simistic about the drug, than the possibility of 
ever getting the profession to use it properly.” 

Perhaps the best final summary of the results 
of pituitrin administration has been made by 
Joseph J. Mundell,? Jour. A. M. A., June 2, 1917. 
He collected reports on 5,245 cases. The first 
report, in 1914, covered 3,952 cases, with one rup- 
ture of the uterus in every 494 cases and one fetal 
death in every 146 cases. He published the sec- 
ond batch of reports on 1,293 cases in 1916, with 
one ruptured uterus in every 106 cases, or nearly 
‘ per cent. and with one fetal death in every 38 
cases, and one case of asphyxia pallida in every 32. 
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One may well ask why the early reports are so 
much more favorable. The answer is not far to 
seek, for DeLee mentioned 20 unpublished cases 
of rupture of the uterus in his discussion of Kos- 
mak’s paper at the meeting of the A. M. A. in 
1918. It is entirely reasonable to suppose that 
when favorable reports on pituitrin were coming 
from all sides, unfavorable ones would be sup- 
pressed, as reflecting discredit on the one in 
whose practice they occurred. 


The large percentage of fetal deaths may be 
attributed to compromising of the placental cir- 
culation by violent uterine coritractions. Also 
to premature placental loosening. Convulsions 
following birth in asphyxia are most common. 
Occasionally a contraction ring will strangle a 
child by closing on the neck. 


When we add to the dangers from pituitrin that 
we have just mentioned, namely, death or as- 
phyxia of the child, and rupture of the uterus, 
that terrible harvest of misery from deep cervical 
lacerations, one is inclined to question the advis- 
ability of using it in any case where the risk in- 
volved is not already great. Such would be se- 
lected cases of placenta praevia lateralis, pre- 
mature separation of the placenta, and premature 
rupture of the membranes, with infection. The 
other indication of primary inertia, with no ob- 
struction is so rare that manufacturers would go 
out of the: business of producing pituitrin for this 
anomaly. Also cases of post-partum hemorrhage 
and Cesarean section after delivery of the child, 
and induced labor, after the bags have been in- 
troduced, may sometimes be suitable cases. 


The contraindications are normal labor, primi- 
pare, high blood pressure, tumors, contracted 
pelvis, or any pelvic ofstruction, incomplete dila- 
tation of the cervix, and all cases of abnormal 
presentation. 


It is, therefore, as we see, indicated either 
where it can be administered to the mother and 
not to the child, or where the risks to the child 
are already so great that it proves the least of 
possible dangers. 


Summary. The indications for pituitrin in 
labor have narrowed almost to a vanishing point. 
Cautious administration in primary uterine in- 
ertia, presents the sole general indication before 
the birth of the child. Besides this it is useful 
because of its quick action to contract the empty 
uterus in post-partum hemorrhage, and in sectio 
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cesareo before the sutures. It usually needs to 
be followed by ergot in such cases. 

The dose, almost invariably too large in the 
past, should be two to five m., repeated every half 
hour if needed. 

No one can condemn too strongly the wide- 
spread use of pituitrin as a hastener of labor for 
the convenience of an impatient doctor. The cus- 
tom of so using it is laying waste the womanhood 
of the country, and making the physician the exe- 
cutioner of the unborn. When so used it is a 
coward’s weapon, for though deadly, its devastat- 
ing effects may be concealed from the family and 
friends, 





SYPHILIS OF THE RECTUM AND ANUS. 


CuHaAr Es J. Drurcx, M. D., 


Associate Professor of Diseases of the Rectum, Post Graduate 
Medical School and gn Rectal Surgeon 
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CHICAGO 


Syphilis has been recognized and studied 
throughout all the centuries and many supposed 
causes have been described, but since Schaudin 
and Hoffmann in 1905 discovered the spirocheta 
pallida, much new information has come upon us. 
The infection beginning locally soon- becomes 
generalized with widespread local evidences of 
concentration of the spirochzte in those areas. 
At the anus and within the rectum these changes 
may easily be mistaken for other diseases. Tu- 
mors of various sizes and ulcers of different 
degrees in depth, when seen at the anus and 
within the rectum, are often confusing, particu- 
larly to those who see but few cases of rectal dis- 
ease and who perhaps think hemorrhoids, irri- 
table ulcer, fistula and cancer the only affections 
in this region. 

About the anus may be found the same skin 
syphilides as occur elsewhere, but all eruptions 
are modified in appearance by the action of the 
heat and moisture and the rubbing together of 
the buttock cheeks. 

Syphilitic ulcerations at the anus may heal 
without deformity, but within the rectum 
syphilis always permanently incapacitates that 
organ, sometimes only partially and in other in- 
stances completely destroying its function. This 
deformity of the rectum is augmented by the con- 
stant irritation and infection from the feces as 
they pass. 

Some time ago a young woman with a painful 
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ulcer at the anus consulted the author. She had 
suffered with constipation for several years and 
had frequently used an enema. Her physician 
had treated the ulcer with local applications and 
later by operation, but only made conditions 
worse. A phagedenic chancre was later diag- 
nosed and subsequent history proved this to be 
correct. We afterwards found how this woman 
was probably accidentally infected by using a 
borrowed fountain syringe. There was nothing 
unusual in her case except the location of the 
initial sore, and it is mentioned here because the 
rectal expression of syphilis is not a frequent 
finding and may mislead, because the early ulcers 
may be mistaken for irritable ulcers and later 
ones for tuberculosis or cancerous necrosis. 














Fig. 1. Syphilitic mucous patch and porcelain 
plaque. 2 


Syphilitic new formations are frequently con- 


sidered malignant. I also speak of this patient 
because positive evidences of chancres at the anus 
or within the rectum are usually evidences of un- 
natural coitus, but they are not always so, and the 
possibility of infection by means of toilet articles, 
a syringe tip, clothes, towels or a bathing suit is 
always to be borne in mind, as also the danger to 
surgeons of infecting their fingers through cuts 
or abrasions when examining or operating upon a 
syphilitic patient. The.same chancres, rashes, 
ulcers and new formations may be found about 
the anus as occur in other parts of the body, but 
their clinical picture is modified by conditions 
peculiar to this region, because of the superim- 
posed infection by intestinal micro-organisms, 
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the constant abrasions of the surfaces by the feces 
and the irritation of the intestinal secretions. 
Syphilis is seen here at all ages, in the inherited 
or acquired types. 

Diagnosis: Any suspicious lesion should be ex- 
amined for spirochete pallida and a Wassermann 
reaction sought in the patient’s blood and spinal 
fluid, and be it remembered that a negative re- 
sult of either or both of these examinations does 
not assure us that the lesion is not syphilitic. All 
of the morbid changes of the several stages of 
syphilis may appear at the anus and rectum and 
it is therefore vitally important that the ex- 
aminer wear gloves when exploring these parts. 


Chancre: Chancres on the skin about the anus 
are dependent upon an abrasion being present at 
the time of exposure to infection. Within the rec- 
tum the mucous membrane may also be directly 
infected. The abrasion in the skin or mucosa 
may heal in a few days without any visible scar 
and later, (after one to four weeks) the chancre 
appears at the same site. 

Chancre at the anus occurs frequently enough 
to be always thought of when an ulcer is seen 
at or about this opening. Its existence in men 
is almost proof positive of sodomy, but in women 


it may occur by accidental contact with the male 


organ or from vaginal discharges. The chancre 
may occur on the skin néar the anus, between 
the radial folds, or on the mucous membrane in 
the anal canal. On the free skin it resembles 
in appearance a chancre situated elsewhere, but 
when located between the radial folds or at the 
anal border it closely resembles an anal fissure. 
The differentiation is not easy, especially if seen 
before the induration has developed about its 
base. It begins as a tiny vesicle accompanied 
with thickening or infiltration of the skin. Later 
the blister turns brown, and as the scab sep- 
arates it leaves a shallow ulcer. The surround- 
ing ring of induration always persists. Chancres, 
like other ulcerations in this region, vary con- 
siderably in the pain they cause, some indi- 
viduals being more sensitive to pain than others. 
Also the degree of pain of any ulcer depends 
upon its depth. If the chancre be located out on 
the skin, away from the anus, it may cause only 
slight discomfort, and also if at the anus, pro- 
vided it involves onty the mucous membrane, but 
if it goes through the mucosa and especially if it 
involves the mysculature, either by ulceration or 
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by the fixative leucocytosis about the ulcer, it is 
If the induration sur- 
rounds the muscle fibers it immoblizes them, and 
by squeezing the fine nerve fibers produces the 
same sensation as an exposed filament. The 
chancre in the young woman referred to above 
was quite as painful as an irritable ulcer. 

Chancre at the anus is more frequently ob- 
served than within the rectum. Its clinical 
course at the anus is the same as chancre else- 
where, and on healing there remains a small 
bluish white scar which is difficult to find later. 
For this reason the diagnosis often cannot be 
made afterwards. 

In other instances the hard contracting scar 
may cause stricture (Malsbary, 5). 

Chancre within the rectum is rarely seen be- 
cause it may occasion very little discomfort, only 
a slight discharge, and may disappear spontane- 
ously. The ulcer has the usual chancre appear- 
ance—round, indurated, with sharp raised edges 
slightly undermined. If it develops on a pro- 
lapsing internal hemorrhoid it may be mistaken 
for a traumatic ulcer. The enlarged inguinal 
and sacral glands can always be found and are 
valuable differential information. 

Secondaries: In the secondary stage of syph- 
ilis we find two forms of ulcerations: 

1. The mucous patch. 

2. The large ragged ulcer, a sequence of 
necrosis produced by the strangulation of cir- 
culation in the tissue surrounding the syphilides. 

1. Mucous Patch. Two to ten weeks after the 
infection there is sometimes found at the muco- 
cutaneous junction an erythema which might be 
mistaken for acute eczema. In a couple of days 
little vesicles appear which break down and 
leave red and gray sores, irregular.in outline and 
upon an indurated base. They may be single or 
multiple. If multiple each ulcer will preserve its 
form even though it be close to another. The 
edges are not undermined and the iatervening 
tissue remains healthy. When the vesicles rup- 
ture there is a thin, fetid discharge which keeps 
the parts wet and macerated. As the ulcers en- 
large they become saucer-shaped, covered with 
a grayish white membrane, and are termed 
plaque porcelaine. The discharge and moisture 
of the opposed buttock produces an hypertrophy, 
and before the mucous patches are healed there 
develop broad, flat warts, the condylomata lata. 
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This condition, although resulting from a syph- 
ilitie lesion is not itself syphilitic, and is not 
amenable to antisyphilitic treatment. 

Case C..21, aged 19 years. For the past three 
weeks she has had a constant burning pain in 
the rectum and at the anus, also a bloody dis- 
charge. Defecation is very painful. On inspec- 
tion there is found in the right posterior quad- 
rant of the anus a bright red ulcerated area, ex- 
tending from the anal canal to well out on the 
skin. A dense infiltration surrounds this ulcer 
and its edges are raised. There is also a large 
white area on the side of the right buttock. A 
macular eruption is found on the patient’s upper 
hody. Diagnosis—Syphilitic mucous patch at 
the anus with plaque porcelaine on the buttock. 
(See Figure 1.) 

Mucous patches within the rectum are very 
rare, Molliere (Tuttle) has reported only one 
case. 

2. Ulcerations Secondary to Other Syphilides. 
When the mucous patch appears there also de- 
velops the surrounding congestion which inter- 
feres with the local circulation, and sometimes 
the tissue sloughs away. This may happen with 
any syphilitic eruption about these parts, i. e., 


papular, macular, pustular or the small moist 
papules that appear at the anal folds, on the 
inner sides of the thigh or about the genitals in 
any case of syphilis regardless of the location 


of the chancre. The resulting ulcers are gan- 
grenous, gray in color, irregular in outline, and 
ooze blood on slight touch. Spirochete are 
present in all these lesions which are therefore 
ready sources of infection. 

Within the rectum the cellular infiltration and 
induration produce an edema of the mucous 
membrane. This swelling increases friction, and 
necrosis is produced usually in several places. 
The ulcers are regular in form, circular in out- 
line, with clear edges, and usually the whole 
trouble is confined to the mucous membrane. If 
seen early they are amenable to treatment and 
may heal with very little resulting scar. 

As has been mentioned above, these ulcers 
cause few symptoms and therefore often go un- 
treated until they have enlarged both on the 
surface and in. depth, and until they may have 
extended through the deeper coats of the rec- 
tum and even into the pelvic structures. If they 
are on the anterior wall of the bowel, the peri- 
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toneum may be opened and infected; if on the 
posterior wall, the sacrum may be laid bare. If 
the patient also suffers from some other systemic 
disorder such as nephritis, tuberculosis or 
anemia, the ulcer may spread out almost un- 
limitedly. Kelsey, quoted by Tuttle, reported a 
case where the whole rectum was circled. The 
favorite location for these ulcers is about one 
inch above the sphincter, but they are found 
less frequently higher up, even to the colon. 

These ulcers are sluggish in appearance, with 
sodden surrounding tissues, and are usually 
chronic although not always. Occasionally one 
is phagedenic for the reasons already assigned. 
Ulcerating syphilides are liable to be confounded 
with tuberculous ulcers. Paget in his classical 
differentiation says they have sharp, well de- 
fined edges with level base. This is in contrast 
to the ragged, undermined, and indurated edges 
of tuberculosis. If several of them coalesce, they 
appear as one large ulcer, or as a lobulated ulcer, 
but they do not encircle the bowel as does the 
tuberculous. On the other hand, if tuberculosis 
has existed long enough to produce a number of 
ulcers in or about the rectum or a large excavat- 
ing one, we will find tuberculosis in other organs. 
There is considerable purulent discharge from 
the tuberculous ulcer. The syphilitic ulceration 
produces a thickened leathery feel to the bowel, 
but tuberculosis does not affect the elasticity of 
the rectum. 

At this time the lymphatics are much enlarged 
and may be mistaken for abscess or gumma. 
From these ulcers there is an abundant discharge 
of greenish pus, tinged with blood, and having 
a fetid, disgusting odor, which is characteristic 
and very different from that of carcinoma or the 
ordinary rectal abscess. Infection of the deep 
lymphatics may occur and end in abscess and 
fistula. Such fistulas are often unresponsive to 
surgical treatment unless combined with anti- 
syphilitic medication. If ulceration progresses 
to this advanced stage stricture of the rectum is 
inevitable. 

Treatment: In the treatment of these con- 
ditions rest and the removal of all irritating ma- 
terial from the intestinal tract are essential and 
also the interdiction of such articles of diet as 
might be a source of irritation later. The rectum 
should be frequently irrigated with some bland 
antiseptic, such as iodoform and ichthyol emul- 
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sion in olive oil, or a dry powder of iodoform, 
boric acid and the stearate insufflated. 

When the ulceration is considerable the au- 
thor does not hesitate to make applications of 
silver nitrate, thirty to sixty grains to the ounce, 
to the ulcers, repeating-them every two or three 
days, and dressing the surface thereafter with 
one of the above mentioned powders. 


IS IT WORTH WHILE TO STUDY THE 
INSANITIES BY THE SCIENTIFIC 
METHOD? 

(Concluded from page 173) 
suggested to the Institution (1916) that the ex- 
perts in the laboratories be set at work under the 
direcion of amateurs or even those who have not 
reached that earliest stage of capacity in 

science,” 

“If any good work is requited the best way to 
get it done is to commit it to competent men not 
otherwise occupied. Large and difficult under- 
takings demand foresight, oversight, prolonged 
effort and corresponding continuity of support. 
The idea that discoveries and advances are of 
meteoric origin and that they are due chiefly to 
abnormal minds has been rudely shattered by 
the remorseless experience of the Institution 
(1916). 

In another matter of vital importance Wood- 
ward is equally clear and decided. He considers 
the autonomy of research within the limits of an 
annual appropriation as a fixed necessity to effi- 
cieney. “Autonomous freedom and reciprocal 
accountability are the essentials of each research 
department.” 

It seems incredible that forty-eight independ- 
ent states are expending annually one-third of 
their total annual state budgets on the insanities, 
and that not one of them has established a Re- 
search Institution designed to discover the causes, 
the cure and the possibilities of prevention of 
these diseases. 

If the reader would advance the time when 
a portion of the 70,000 now committed annually 
to a pessimistic and hopeless custody will be 
saved to normal life, he may do so by urging 
upon the present State Legislature the passage 
of House Bill 353. This bill provides for a re- 
search laboratory under the Board of Natural 
Resources and Conservation to expend less than 
2 cents for research for cure and prevention for 
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every dollar expended by the Department of 
Public Welfare in Custody and Confinement. 
Write your Representative or Senator—and do 
it now. If you have taken part during the past 
ten years to committing a stricken one to the 
State Hospital, put yourself in his or her place 
and write as you think he would write had he a 
mind and means. 

There are more than 15,000 families in the 
State of Illinois from which patients have been 
taken to the State Hospitals during the past ten 
years with conditions or diseases of unknown 
origin, and no cure. What would happen if you 
could point out now the 4,000 families in which 
during each succeeding year insanity will ap- 
pear? Would they write 4,000 letters begging 
the legislature for relief? If one of those fami- 
lies was yours, what would you do? 


JOINT INFLUENZA COMMITTEE 


Washington, D. C., February 20, 1919—A Joint 
Influenza Committee has just been created to study 
the epidemic and to make comparable, so far as pos- 
sible, the influenza data gathered by the Government 
departments. The members of this committee, as 
designated by the Surgeon General of the:Army, the 
Surgeon General of the Navy, the Surgeon General 
of the Public Health Service, and the Director of the 
Census, are: Dr. William H. Davis, chairman, and 
Mr. C. S. Sloane, representing the Bureau of the 
Census; Dr. Wade H. Frost and Mr. Edgar Syden- 
stricker, of the Public Health Service; Colonel D. C. 
Howard, Colonel F. F. Russell, and Lieutenant Colo- 
nel A. G. Love, United States Army; Lieutenant 
Commander J. R. Phelps and Surgeon Carroll Fox, 
United States Navy. 





SURE CURES. 


There is a cure for every ill that gives your frame 
a wrench; a porous plaster or a pill, a capsule or a 
drench. No matter what disease you have, some 
delegate is nigh, to tell you of a healing salve that 
makes your anguish fly. Some learned physician has 
the dope—it costs one buck a throw—that will revive 
the springs of hope and abrogate your woe. Some 
ancient dame in humble garb can brew a magic tea, 
the essence of some mystic yarb, to cure your house- 
maid's knee. Why do we die before our time and fill 
the boneyard lot when there are remedies sublime, 
that always hit the spot? I buttonholed the village 
doc, and asked him things like these; for I was full, 
from neck to hock, of every punk disease. “That's 
easy,” said the doc, “you hick; men’s judgment is so 
poor; they always wait till they are sick before they 
take the cure.” Watt Mason. 
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APRIL, 1919 
Editorial 
ANNUAL MEETING. 
Attention is called to the annual meeting of 
the Illinois State Medical Society, which is held 
in Peoria, May 20, 21 and 22. The profession of 


Peoria have been making plans for several weeks 
for the entertainment of this convention. The 
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general meetings will be held on the main floor 
of the Shrine Temple, which is amply large 
enough to care for the needs of the convention. 
The space for the exhibitors and the registration 
desk is arranged for in the basement. Visitors 
will please go to the Shrine Temple at once on 
arrival and register so that the Committee on Ar 
rangements will know as soon as possible how 
many they will have to care for. 

Peoria has a great many hotels and is better 
fixed in this way for the entertainment of a large 
convéntion than any city in the state outside of 
Chicago. It is beautifully situated on the Illinois 
river and has many historic spots connected with 





Fig. 1. The Shrine Temple. 


the early history of the state. It is a city of 
churches, recreational points, parks, 
driveways, and everything of this character which 


contribute to the “finer things of life.” 


schools, 


Peoria’s chief industry is the manufacture of 
agricultural implements, being first in the manu- 
facture of diversified manufacturing industries 
and third in aggregate output—Chicago and the 
tri-cities being first and second. Peoria is the 
home of threshers, drills, seeders, plows, cultiva- 
tors—more kinds of implements than made in 
any other American city, and is fast becoming 
the home of the tractor. The great Avery com- 
pany and the equally great Holt company seem 


to be furnishing the powerful tractors for the 


world’s agriculture, road building and _ the 
world’s commerce. Tractors of the watch charm 
variety to the tremendous leviathan—the tiny 
tractor used in Italy to cultivate grapes and 
strawberries, and the awful monster of unspeak- 
able power better known as the tanks, which 
wrought so much havoc for independence and 
democracy on the bloody fields of France. 
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Peoria grinds corn for millions of acres. Peoria 
is fast becoming known as a cereal center. Her 
receipts and shipments of corn and oats during 
the past two years have ranked without variation, 
at the very top of the list of cities, including 
Kansas City, Chicago, Omaha and other big 
grain points. 

Other articles of manufacture are wire and 
steel and all kinds of iron and steel products, cast- 
ings, malleables, furnaces, stoves, structural steel, 
wire bail ties, wire rope and kindred products. 

Peoria has four paper mills; is developing a 
leading position in the textile industry and in 
the manufacture of metal novelties, automobiles, 
wagons, sash, doors and blinds, cordage twine 
and rope, washing machines, etc. 

Peoria has three large splendidly equipped gen- 
eral hospitals, two sanitariums devoted to the 
care of diseases of the nervous system, one new 
tuberculosis hospital and a large state hospital 
for the care of the mentally afflicted. ; 

Peoria claims one hundred thousand popula- 
tion, but Peoria insists that people do not make a 
citv. Tt is the spirit of the people and Peoria 
would offer to the world and her visitors the fact 
that in Peoria it is an unusual spirit which has 
brought about fellowship and co-operation, where 
competition is no longer the life of trade and 
where exists the rarest brand of hospitalitv and 
“good cheer, which it is hoped will be partaken of 
bv hundreds of members of the Illinois State 
Medical Association during the May convention. 

The Committee on Arrangements has arranged 
an auto drive for the ladies to the Country Club 
on Wednesday, May 21, where tea will be served 
at 4:00 P. M. sharp. The automobiles will leave 
the Jefferson Hotel at 1:30 P. M. and take the 
ladies on a drive through the parks, prior to tea. 
As soon as the president’s address is finished at 
the Shrine Temple Wednesday evening, all the 
members and their friends will be invited to the 
Coliseum. Arrangements have been made for a 
smoker for the men on one side of the assembly 
room and a place for the ladies to visit on the 
other side. An old-fashioned dance has been ar- 
ranged for all on the floor of the assembly room. 
Some have called this an indoor picnic, but the 
profession of Peoria want the visitors to call it a 


good time. 
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RESOLUTIONS OF THE COUNCIL 
THE CHICAGO MEDICAL SOCIETY. 


Passep Apri 8, 1918. 


OF 


Wuereas, The consolidation act has brought 
to the department of Registration and Educa- 
tion a centralization of power, too dangerous to 
be tolerated in a free State, a concentration of 
power which amounts to a one man control of 
educatienal system of the State of Illinois, and 


Wuereas, The Director of the Department 
is assuming autocratic power and a dictatorial 
attitude never contemplated or deemed possible 
when the consolidation act was enacted, and 

Wnereas, The centralization of power placed 
in the hands of the Department of Registration 
and Education is too great and must* not be 
continued, and 


Wuereas, The Director of Registration and 
Education has demonstrated that he possesses a 
very narrow perspective, a lack of ability in the 
management of medical affairs and the lack of 
a judicial temperament necessary for an execu- 
tive officer ; all taken together illustrating beauti- 
fully another of the instances of the failure of 
the college professor in governmental position, 
and 


Wuenreas, It has been demonstrated that the 
Department of Registration and Education of 
Illinois has not the confidence of the medical 
professon of the State, and 


Wuenreas, It will be impossible to re-establish 
confidence between the medical profession and 
the Department of Registration and Education 
while either the present Director or the Superin- 
tendent of Registration is connected with the 
Department officially or otherwise. Therefore, be 
it 


Resolved, That the Cutcaco Meprcat So- 
CIETY express a lack of confidence in the Director 
of Registration and Education and the Super- 
intendent of Registration ; be it further 

Resolved, That the Cu1caco Mepicat Socrery 
go on record as in favor of taking out of the 
Department of Registration and Education, the 
Departments of Medical Licensure, Hospital 
Standardization and Control, and have them 
made a Bureau or Bureaus of the State Depart- 
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ment of Health where they legitimately belong 
and where they should have been placed orig- 
inally. 

Moved and seconded that the Resolutions be 
adopted. 

Passed. 


Moved that a copy of these resolutions be sent 
to the Governor and the Chairman of the Judi- 
ciary Committees of the House and Senate and 
published in the Bulletin and in the ILLtNors 
MEDICAL JOURNAL. 





EYE, EAR, NOSE AND THROAT SECTION. 


Clinic. On Tuesday morning, May 20, as has 
been the custom, this section will have a clinic at 
St. Francis Hospital beginning promptly at nine 
o'clock. In the forenoon, ear, nose and throat 
cases will be demonstrated and operated upon, 
and in the afternoon the eye cases will be treated 
and operated upon. These clinics will be con- 
ducted by some ofthe ablest clinicians in the 
state and have always proven worthy of a large 
attendance. This year will be no exception. Any 
physician in the state who is a member of the 


state society and who wishes to present any cases, 
is cordially invited to make arrangements with 
Dr. Charles D. Thomas, Central National Bank 
building, Peoria, Illinois, who is chairman of 
arrangements for the meeting of the Eye, Ear, 
Nose and Throat Section in that city. 


Banquet. Tuesday evening at six-thirty o’clock, 
there will be a banquet at the Creve Cour Club. 
Tickets will be three dollars per plate. There 
will be music, oratory and general good fellow- 
ship in abundance and an excellent dinner, such 
as the club is celebrated for providing. It is one 
of the great privileges of the year to be present 
at these splendid affairs and enjoy the fellowship 
of your colleagues. Please send your check for 
a reservation to Dr. Charles D. Thomas, Central 
National Bank building, Peoria, Illinois, who is 
chairman of arrangements for the banquet. 


Program. Wedne&day morning at nine o’clock, 
May 21, the Scientific Program of the Eye, Ear, 
Nose and Throat Section will open in the Gold 
Room of the Hotel Jefferson and continue until 
twelve o’clock, when an intermission will occur 
for dinner until one-thirty o’clock, The session 
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will then resume and continue until five o’clock. 
The program, which has been prepared with the 
greatest care, will present the most interesting 
and important phases of progress in our special- 
ties. You are urgently requested to be present 
and participate in this meeting, which has proved 
an inspiration to all and amply repaid those who 
have made the effort to attend heretofore. The 
presentation of papers will be limited to ten min- 
utes and the opening discussions to three minutes. 
Dr. Westry Hamitton Peck, 
31 N. State Street, Chicago, Chairman. 
Dr. Frank ALLPoRT, 
? West Madison Street, Chicago, 
Secretary. 





SMALL CLAIMS COURT. 


A problem which is at least partially solved by 
changes in court procedure arises out of collec- 
tion of small fees. The Municipal Court of Chi- 
cago now has a Small Claims Court, in which all 
cases under $200.00 can be tried on the return 
day unless the defendant asks for a jury. That 
he will do so is rather unlikely, as it involves pay- 
ment of extra fees on his part. 


The court encourages parties to appear ‘in 
these cases without attorneys, and to submit the 
cases on the return day in an informal way. A 
physician having a bill for collection, which he 
desires to prosecute promptly and without inter- 
vention of attorneys, can secure quick action by 
just going to the Municipal Court of Chicago, 
applying at the Information Desk in the Clerk’s 
office, where proper blanks can be secured, and 
it will be necessary only to go armed with an 
itemized bill and the name and address of the pa- 
tient, together with necessary fees, to start suit. 
By being present again on the date fixed for trial 
of the case, the usual procedure is for the court to 
call the defendant and ask him why the bill 
should not be paid. If he has any good reason, 
the court hears it; if he does not give any reason, 
the judgment is entered. The whole procedure is 
informal and is designed to eliminate attorneys. 
For a prompt collection of undisputed claims 
and bills, this procedure is recommended to the~ 
profession in Chicago as speedy and effective. 

Ropert J, Foonte, 
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Illinois State Medical Society 


PRELIMINARY PROGRAM 
SIxTy-NINTH ANNUAL MEETING 
Peoria, May 20, 21 and 22, 1919. 


SURGICAL SECTION. 
Wednesday, May 21, 1919, 9 A. M. 


The Selection of a Practical Method of Blood 
Transfusion, illustrated by Motion Pictures— 
Karl F. Snyder, Freeport. Discussion—C. H. 
Hopkins, Chicago, and W. F. Grinstead, Cairo. 

Some Phases of War Surgery—Nelson M. Percy, 
Chicago. Discussion—Lieut. Col. Dean Lewis, 
Ft. Sheridan. 

Surgical Treatment of Gastric Ulcer, with report 
of cases—W. J. Carter, Mattoon. Discussion 
—T. A. Bryan, Mattoon, and W. R. Marquardt, 
Elmhurst. 

Oration on Surgery 
City, Mo. 

Medical Lessons from Our War Experience—C, 
W. Barrett, Chicago. 

The Development of the Colon and the Surgical 
Importance of Non-rotation of the Colon— 
F. Buckmaster, Effingham. 
Bevan, Chicago. 


Jabez N. Jackson, Kansas 


Discussion—A. D 


Special Anesthesia in General and Genitourinary 
Surgery—John 8S. Nagel 
Thompson, Chicago. Discussion—George W. 
Green, Chicago, and Wm. Allen 
Chicago. 


and George F. 


Pusey, 


Thursday, May 22, 1919, 9 A. M. 


Chronic Pancreas—Hugh MacKechnie, Chicago. 
Discussion—C. E. Humiston, Chicago, and 
Hyde West, Woodstock. 

Infections of the Gallbladder and Their Treat- 
ment—Franklin P. James, Peoria. Discussion 
—J. V. Fowler, Chicago, and H. D. Junkin, 
Milford. 

The Habitat and Distribution of Dangerous 
Streptococci in the Body—D. J. Davis, Chi- 
cago. 

Surgical Treatment of Enuresis in the Adult Fe- 
male—F.:'C. Schurmeier, Elgin. Discussion 
H. L. Kretschmer, Chicago, and John 38. 
Nagel, Chicago. 

Combination of Radical Surgery and Roentgen- 
therapy in Recurrent Deep-seated Inoperable 
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Carcinona—Emil G. Beck, Chicago. Discus- 
sion—J. F. Perey, Galesburg. 

Cesarean Section—Chas. E. Parker, Sterling. 
Discussion—C. E. Paddock, Chicago. 

The Dakin-Carrell Treatment: of Infected 
Wounds—Wm. Fuller, Chicago. Discussion— 
J. W. Van Derslice, Oak Park, and J. B. Ba- 
con, Macomb. 


Pelvic Inflammation in Women from the Stand- 
point of the General Surgeon—H. N. Rafferty, 
Disecussion—Frank P. Norbury, 


Robinson. 
Springfield. 
MEDICAL SECTION. 


(Subject to be announced later)—Carl E. Black, 
Jacksonville. , 

Semmelweis and His Fight for Asepsis—C. B. 
Johnson, Champaign. 

(Subject to be announced later)—C. St. Clair 
Drake, Springfield. 

The Medical Officers’ Training Camp—J. M. 
Hoyt, Nokomis. Discussion—Mark Goldstein, 
Chicago. 

Bilateral Pneumothorax—Wilson Ruffin Abbott, 
Springfield. Discussion—George Thos. Palmer. 
Springfield. 

The Unwarranted Sacrifice of the Tonsil, with il- 
lustrative charts—H. M. Harrison, Quincy. 

A Resume of the Year’s Work in Radium Ther- 
apy—C. W. Hanford, Chicago. Discussion— 
Albert W. Meyer, Bloomington. 

Congenital Syphilis—Robert Krost, Chicago. 
Discussion—Joseph Brenneman, Chicago. 
Some Army Aspects in the Prevention and Treat- 
ment of the Pneumonias and Influenza—W. 
W. Hamburger, Chicago. Discussion—G. C. 

Craig, Rock Island. 

Experiences with Yellow Fever in Ecuador— 
Chas. A. Elliott, Chicago. 

Syphilis, a Factor in Gastro-Intestinal Disturb- 
ances—M. H. Mack, Chicago. 

Neurological Subject—Wm. G. Stearns, Chicago. 


SECTION ON EYE, EAR, NOSE AND THROAT 


Wednesday, May 21, 1919 


Serpiginous Ulcer of the Cornea and Treatment 
—Willis 0. Nance, Chicago. 
yeorge W. Mahoney, Chicago. 

Mastoiditis, Its Diagnosis and Treatment— 
Richard J. Tivnen, Chicago. Discussion— 
Thomas 0. Edgar, Dixon. 


Diseussion 
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Various Phases of Myopia—Heman H. Brown, 
Chicago. Discussion—Michael Goldenburg, 
‘ Chicago. 

The Illinois State Instituion for the Blind—A. 
L. Adams, Jacksonville. Discussion—Walter 
L. Frank, Jacksonville. 

Glaucoma—H. W. Woodruff, Joliet. 
—Edward F. Garraghan, Chicago. 

Binocular Cataract Operations—John R. Hoff- 
man, Chicago. Discussion—Dwight C. Orcutt, 
Glencoe. 

Hyperesthetic Rhinitis—Harry L. Pollock, Chi- 
cago. Discussion—Otto J. Stein, Chicago. 
Immediate Closure in Acute Mastoiditis—J. 
Sheldon Clark, Freeport. Discussion—John 

F. H. Deal, Springfield. 

Is Malaria an Etiologic Factor in Iritis?—R. C. 
Matheny, Galesburg. Discussion—James W. 
Dunn, Cairo. 


Discussion 


Results from Tonsillectomy and Adenectomy—C, 
F. Burkhardt Effingham. Discussion—C. B. 
Voigt, Mattoon. 

Modern Surgical Technique in Tonsillectomy— 
J. Z. Bergeron, Chicago. Discussion—Henry 
R. B. Boettcher, Chicago. 

Iritis—Alfred N. Murray, Chicago. Discussion— 
Francis Lane, Chicago. 


Cocaine Anesthesia in Nasal Operations—A. H. 


Andrews, Chicago. ~Discussion—Arthur M. 
Corwin, Chicago. 

Submucous . Operations—Oliver Tydings, Chi- 
cago. Discussion—B. F. Andrews, Evanston. 
Early Extraction of Traumatic Cataracts— 
Thomas Faith, Chicago. Discussion—Charles 

H. Francis, Chicago. 

Eye Involvements Following Focal Incetions 
—E. R. Crossley, Chicago. Discussion—Fred- 
erick D. Vreeland, Evanston. 

Sphenoid Sinus Diseases. Exhibition of Sections 
—John A. Cavanaugh, Chicago. Discussion— 
Charles B. Younger, Chicago. 

Radium in Eye, Ear, Nose and Throat Diseases— 
Edward E. Edmondson, Mt. Vernon. Discus- 
sion—Otto T. Freer, Chicago. 

()ptie Neuritis, Etiology of Diseased Tonsils— 
Carroll B. Welton, Peoria. Discussion—David 
Salinger, Chicago. 

Influenza—Charles H. Long, Chicago. Discus- 
sion—J. Whitefield Smith, Bloomington. 
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SECTION ON PUBLIC HEALTH AND HYGIENE 


W. H. Cunningham, Rockford, Chairman. 
G. G. Burdick, Chicago, Secretary. 


First Day 
SYMPOSIUM ON INFLUENZA AND PNEUMONIA 

The History of Influenza with Statistics on the 
Pandemic of 1918-1919—Wade H. Frost, U. 8. 
Public Health Service. 

The Attempt to Control the Epidemic in the Na- 
tion at Large—Allen J. McLaughlin, U. 8. 
Public Health Service. Discussion—John Dill 
Robertson, Chicago. 

The Attempt to Control the Epidemic in Illinois 
—John J. McShane, Springfield. Discussion 
—W. C. Clarke, Cairo. 

Our Present Knowledge of the Bacteriology and 
Pathology of Influenza and Its Complications 
—Joseph F. Biehn, Chicago. Discussion— 
Arthur Isaac Kendall, Chicago. 

The Prophylaxis and Treatment of Influenza and 
Pneumonia: (a) Prophylaxis—Herman N. 
Bundesen, Chicago. Discussion—J. E. Siegel, 
Collinsville. (b) Treatment—J. 0. Cobb, U.S. 
Public Health Service. 

The Aftermath of Influenza and Pneumonia— 
Frederick Tice, Chicago. Discussion—C. T. 
Foster, Rock Island; George W. Parker, Pe- 
oria, and C, W. East, Springfield. 


Second Day 

The Local Health Officer and His Problems—F. 
W. Weiss, Ottawa. Discussion—A. L. Mann. 
Elgin. 

Three Typhoid Fever Outbreaks in an Illinois 

City—M. J. Sjoblom, Springfield. 

The Relation of the Physician to Public Promo- 
tion—H. N. Heflin, Kewanee. Discussion—H. 
M. Orr, LaSalle. 

Proposed Sanitary Legislation—C. St. Clair 
Drake, Springfield. Discussion—J. A. 
Wheeler, Springfield. 

Title to be announced—Charles J. Whalen, Chi- 
cago. 

The Laboratory as an Indispensable Institution 
in Public Health and General Medical Service 
—Martin Dupray, Springfield. Discussion— 
F. 0. Tonney, Chicago. 

Tuberculous Infection, Its Relation to Public 
Health— Walter B. Metcalf, Chicago. 

Encephalitis Lethargica—S. 8. Winner, Chicago. 
Discussion—Peter Bassoe, Evanston. 
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General Health Activities and Their Effect on 
Tuberculosis—George Thos. Palmer, Spring- 
field. Discussion—F. M. Meixner, Peoria. 


SECRETARIES’ CONFERENCE 


Reasons Why Some Physicians Do Not Attend 
Medical Societies—H. A. Chapin, Morgan 
County. 

Alive or Dead—E. W. Fiegenbaum, Madison 
County. 

The Secretary’s Relation to the Legislative Com- 
mittee—Don W. Deal, Sangamon County. 

A Plea for Greater Efficiency in County Society 
Officer—C. W. Lillie, St. Clair County, Coun- 
cillor, 9th District. 





A PLEA FOR A RESEARCH LABORATORY. 


In this issue appears an article from Dr. Bay- 
ard Holmes which every doctor and every lay- 
man in Illinois should read. The care given the 
insane people of this country in this age will 
never be referred to as one of the examples of 
brilliancy. It is a reflection on the medical 
professon that the insane of today are not better 
treated. 

Where is there an individual of sound mind, 
if incarcerated in one of our insane wards with 
nothing to occupy his mind, whose brain will not 
deteriorate? Why should not science clear up 
many of these deranged brains? Scientists at 
least should make an effort. 

We would not criticise too severely, but surely 
it is all too plain that the State institutions have 
neither the facilities, the scientists, nor any too 
much incentive. The private ‘institutions are 
merely places in which to care for the mentally 
deranged. Neither one or the other of these 
institutions is making, nor has the facilities with 
which to make, scientific study of these diseases. 

Dr. Holmes is endeavoring to have our Legis- 
lature provide for a real research laboratory, 
maintained at one of our State institutions, for 
the purpose of study to overcome these insanities. 

He would have this research laboratory used 
for the one purpose, and the research workers 
employed therein giving their time and energies 
to the one purpose. 

If one-tenth of the amount of money and 
energy spent in the laboratories of the Depart- 
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ment of Agriculture was spent in a research 
laboratory for the prevention of insanity and 
eure of our insane, we venture to say that in 
another decade medical science would have re- 
corded another victory, and our hospitals for the 
insane would not be filled. To achieve this 
object, of course, it will require a really scientific 
organization, cooperative and wholly divorced 
from politics. Would not the achievement of a 
victory over dementia praecox be worth -more 
than all the State Hospitals of Illinois? 





ABSTRACT OF MINUTES OF KANKAKEE 
COUNTY MEDICAL SOCIETY, MARCH 
TWENTIETH, NINETEEN NINETEEN. 


A motion was made by Dr. A. L. Gagnon and 
seconded by Dr. A. N. House that the Kankakee 
County Medical Society pass resolutions and go 
on record as unanimously opposing any change in 
the Medical Practice Act of the State of Illinois 
as enacted in 1917, which is universally consid- 
ered by our best authorities to be the fairest and 
most nearly perfect Medical Practice Act that is 
on the statute books of any of our states; that the 
Kankakee County Medical Society oppose espe- 
cially such amendments as those providing for 
the annual registration of physicians; for the 
granting of the right to osteopaths to practice 
limited medicine and surgery without meeting 
the requirements established for physicians and 
surgeons; for the granting of special privileges 
or concessions to chiropractors such as those pro- 
vided in a bill introduced by Representative 
Charles S. Stubbles of Peoria: for the lowering 
of the medical standards of the State of Tlinois, 
such as House Bill No. 177 would do if enacted ; 
for the licensing of optometrists; for compulsory 
health insurance, etc., and that a copy of the 
action taken by this medical society be forwarded 
to each representative from this district. 

This motion was unanimously carried after 
having been discussed freely and vigorously with- 
out a single word being uttered in favor of any 
proposed amendment or any change in the 
Medical Practice Act of the State of Illinois as 
enacted in 1917. J. T. Rooxs, Sec. 





TRI-CITY MEDICAL SOCIETY 


At a regular meeting of the Tri-City Medical 
Society, held at the Hygienic Institute, La Salle, 
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Ill., February 24, 1919, the question of the pro- 
posed change in the laws which would require the 
annual registration of physicians was discussed 
at length, and the following resolutions were 
unanimously adopted : 


Wuereas, at the time of this expression there 
had been no definite plan for such annual regis- 
tration, but rather a vague and uncertain prop- 
osition for such registration ; and 


WuHereas, a more careful study of the proposed 
plan, after its full development disclosed the fact 
that it has many objectionable features; there- 
fore, be it 


Resolved, by the Tri-City Medical Society, in 
session at the Hygienic Institute, February 24, 
1919, that it is the duty of the Medical Profes- 
sion of the state to oppose the adoption of the 
proposed measure for the annual registration of 
the physicians of this state, and as a justification 
for such action presents the following “reasons” : 


First, the indorsement of the proposed plan by 
the House of Delegates was made before a suf- 
ficient time had been given to a consideration of 
all its features. 


Second, because under the provisions of the act, 
as now presented, it is well within the powers of 
‘the Department of Registration and Education 
to suspend the privilege of any physician in the 
state to practice his profession becanse of a simple 
failure to make the proper returns within the 
specified time, and to place upon him the burden 
of proof of his right to practice his profession in 
the state, with all its incident costs and annoy- 
ances, including decline of practice on account of 
the necessary litigation which must follow in 
order to restore him to “good standing” in the 
state. 


Third, the principal object of the proposed 
measure is declared to be the protection of the 
public from quackery and fraudulent practices by 
the unqualified ; and it is unfair, unjust, and an 
unwarranted assault upon the rights of a pro- 
fession which now stands, and has always stood 
for the highest principles of right and justice in 
dealing with the public; has always supported 
measures designed to better the health of the 
people; has never advocated any measure for the 
henefit of the profession only, to now demand 
that it shall bear the burden required by the 
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people to protect them from the assaults of 
quackery. 


Fourth, it seems in order to call attention to 
certain facts in regard to licenses of physicians 
in the State of Illinois. The laws of the state 
require the physician to be a college graduate be- 
fore entering the medical schools; to attend such 
medical school four years, with the addition of 
one year in hospital service; to take an examina- 
tion before a competent board under direction of 
the Department of Registration and Education, 
whereupon, if the examination is satisfactory, a 
license to practice medicine and surgery in this 
state is granted. THIS RIGHT IT IS NOW 
PROPOSED TO TAKE AWAY UPON A 
FAILURE TO RENEW EACH YEAR AT 
THE SPECIFIED TIME. 


Fifth, we do not believe that the proposed act 
would be any more efficient in the control of 
quackery than the present Medical Practice Act 
if rigidly enforced, and we earnestly protest 
against penalizing 10,000 reputable physicians in 
the State of Illinois in order to eliminate a few 
quacks who might very well be prosecuted under 
the present laws. 


That a copy of these resolutions be sent to the 
senator and representatives of this district and to 
the County and State Medical Societies, 

J. 8. Green, 

C. E. CoLemMa, 

A. C. Yoosrr, 

F. J. Mociesewskt, 


Committee. 





LEGISLATIVE REVIEWS 


We called attention in last month’s JournaL 
to several proposed measures which are obnoxious 
to the medical profession. Some of these meas- 
ures would not be difficult to defeat if a large 
number of doctors would get busy with their 
Congressmen and Senators. Naturally enough 
if the medical profession does not oppose an ob- 
jectionable medical bill, it need not expect others 
to oppose it; and naturally enough the propon- 
ents of such measures are using every argument 
with the Legislators. 

Some of the cults which are always looking 
for an easy road to the practice of medicine keep 
lobbyists in Springfield throughout the Legisla- 
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tive session, so we are informed. If such cults 
receive the aid of executive departments, the 
Legislators are assuredly led to believe that un- 
opposed measures are acceptable and will sup- 
port them. Legislators really are wrongly in- 
formed and are not grossly at fault if we do not 
look after our medical interests. 

On another page we are publishing a list of 
the names of the Legislators and their respec- 
tive districts. 

The following are some of the measures now 
before the House which are of interest to the 
doctors. If any of these measures are of inter- 
est to you as a doctor, let your interest be known 
to your Congressmén, otherwise you have little 
claim upon his services. 

House Bill No. 232.—For an act to regulate 
the practice of Chiropractic. Introduced by Mr. 
Stubbles. 

Under this act, if passed, almost anyone, 
twenty-one years old, could take a course in a 
school of Chiropractic, such school being recog- 
nized by the Department of Registration and 
Education, and obtain a license to practice in 
Illinois. The bill among other things does not 
state how long such a course should be. It pro- 
vides for reciprocity, thus enabling all Chiro- 
practors to come to Illinois; and it also looks to 
a special examining board. 


We have understood this bill is being pushed 
by the Department of Registration and Educa- 


tion. It provides for annual registration of 
Chiropractors, and, of course, all fines and pen- 
alties are to “inure to the Department of Regis- 
tration and Education.” This bill, if passed, 
virtually opens another gate to the practice of 
medicine. 

House Bill No. 310.—House Bill No. 310 
amends section five of the Medical Practice Act 
relative to the minimum standards of profes- 
sional education so as to specifically provide that 
graduation from the Chicago Hospital College 
of Medicine in the year 1917-1918, shall be 
deemed a compliance with the requirements 
specified. 

This, of course, is strictly class legislation. 
The measure probably would not affect so very 
many graduates, but in all probability the Su- 
preme Court would with this amendment nul- 
lify the entire section of the Practice Act. This 
surely would not be desirable, 
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House Bill No. 353.—House bill 353 amends 
the Civil Administrative Code to permit labora- 
tories to be maintained in any state institution, 
state normal universities, or the University of 
Illinois, for the purpose of research as to the 
cause, cure and prevention of various forms of 
insanity, dependency and delinquency, and men- 
tal and moral and physical defects for whose 
victims custody is provided by the State De- 
partment of Public Welfare. The expense of 
these laboratories, not to exceed two percent of 
the total institutional appropriations, shall be 
paid by the Department of Public Welfare. The 
work is to be carried out under a laboratory 
chief, appointed without regard to Civil Service. 

This bill, we believe, might be all right. Un- 
doubtedly we need more research laboratories, 
but the asking for funds with which to carry on 
medical research laboratories under the care or 
direction of the Department of Public Welfare 
should be sufficient to condemn the bill, and for 
this reason it should be killed. 

Hlouse Bill No. 805.—An act to regulate the 
practice of Dentistry. 

This bill was reviewed by us last month. We 
were told at that time that the State Dental 
Association was urging it. This is an error and 
both Dr. Moorehead, Dean of the College of | 
Dentistry of the University of Illinois, and Dr. 
Dittmar, Secretary of the Legislative Committee 
of the State Dental Society, denounce this pro- 
posed measure. These gentlemen state that the 
Dental Society is framing a measure to propose, 
und is anxious to form one which is acceptable 
to the medical profession, and wishes to cooper- 
ate with the medical fraternity. Their opinion 
and the opinion of others is that this bill will 
not receive support, and while it is very objec- 
tionable there is little danger of its enactment. 

House Bill No. 352.—House Bill 352 amends 
Section 7 of the Act creating a state colony for 
epileptics, providing that residents of Illinois 
may be admitted to the colony (a) upon volun- 
ary application to the superintendent accompan- 
ied by certain medical certificates, etc., or (b) 
on application of patients, relatives, conservators, 
guardian or reputable citizens made to any 
court of record in the county in which the epi- 
leptic resides the physical condition of the indi- 
vidual to be determined by two or more physi- 
cians summoned by the court, and provides that 
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if not found to be epileptic the individual shall 
be released and returned to his home at the 
expense of the persons responsible for his ad- 
mission, except that where such individuals are 
destitute the expenses shall be paid by the county. 


House Bill No. 269.—House Bill 269 makes 
it unlawful for any director, or the medical staff 
of any’ public hospital to refuse to permit any 
duly qualified physician to treat his patient in 
such hospital, or to discriminate in any way 
against such patient or patients, provided they 
are able to meet their hospital expenses, such act 
being punishable by a fine of not less than 
$100.00 or more than $300.00, or confinement 
in the county jail. 

If the bill were more specific and applied to 
City, County and State institutions, we would 
he in favor of the measure. 
what the author intended. 


We believe this is 
Others hold that the 
measure would apply to any general hospital, 
maintaining that any hospital is a public in- 
stitution. 


House Bili No. 174—Senate Bul No, 124.— 
This is the bill proposed by the Hospital Asso- 
ciation of Illinois for the regulation of the prac- 
tice of nursing. 

The measure calls for a twenty-four months’ 
course of training in a reputable training school, 
the applicant having completed a grammar 
school course or its equivalent. We reviewed this 
The bill is opposing that 
of the Nurses’ Association. Every Legislator 
should approve of this measure. It is squarely 
up to the Legislators to relieve the intolerable 
nursing situation, and this proposed measure 
will aid greatly. 

House Bill No. 151—Senate Bul No. 116.— 
This is the bill offered by the Nurses’ Associa- 
tion to regulate the practice of nursing. 

It was reviewed last month; and is one of the 
most vicious bills yet proposed by nurses. We 
understand this bill is being modified and re- 
lieved of some of its objectionable features. Un- 
less it is entirely rewritten and the principles 
reversed, the measure should be killed. It will 
deprive the great majority of the people from 
any nursing care in their families. 


Senate Bill No. 296.—This is a bill to author- 
ize Counties to levy a tax for the medical care, 
nursing, medicine and attendance for women 


measure last month. 
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while child bearing and for children under one 
year of age. 

This is another of those paternalistic, pauper- 
izing measures adopted from European countries. 
Everyone wishes to see child bearing women 
cared for properly. People so mentally equipped 
that they are desirable citizens have no trouble 
in caring for their families. People not so ment- 
ally equipped are not desirable citizens and 
America should not breed that kind. 

This and other similar measures are debasing 
and pauperizing in their operation, and should 
not be tolerated here. When and where charity 
is needed, give it, but do not put a premium on 
thriftlessness, such as this does. The bill is not 
ohe of special medical importance, but the prin- 
ciple involved is so un-American, so paternalis- 
tic, so pauperizing, that it should be killed, 
“abornin.” 


THE LEGISLATURE. 


We are publishing below the names of the 
members of the legislature and the districts they 
represent. If the doctors will correspond with 
the members of the legislature freely, they will 
probably stop much of the proposed vicious legis- 
lation. 


SENATORS AND REPRESENTATIVES FOR 
COUNTIES OUTSIDE, OF COOK (FIFTY- 
FIRST GENERAL ASSEMBLY, 1919) 


Adam County—Senator, Charles R. McNay, Ursa. 
Representatives, A. Otis Arnold, Quincy; Henry 
Bowers, Pittsfield; Lorand M. Wagner, Quincy. 

Alexander County—Senator, Sidney B. Miller, 
Cairo. Representatives, Charles Curren, Mound City; 
J. L. Hammond, Anna; James P. Mooneyhan, Benton. 

Bond County—Senator, J. G. Bardill, Hyland. Rep- 
resentatives, Norman G. Flagg, Moro; F. A. Garesche, 
Madison; Chris Rethmeier, Edwardsville. 

Boone County—Senator, Rodney B. Swift, Liberty- 
ville. Representatives, Thomas E. Graham, Ingleside ; 
James H. Vickers, Harvard; Edward D. Shurtleff, 
Marengo. . 

Brown County—Senator, Walter I. Manny, Mt. 
Sterling. Representatives, William H. Dietrich, Birds- 
town; Ben L. Smith, Pekin; Homer J. Tice, Green- 
view. 

Bureau County—Senator,.C. C. Pervier, Sheffield. 
Representatives, Randolph Boyd, Galva; Frank W. 
Morrisay, Sheffield; John W. Walters, Wyoming. 

Calhoun County—(Same as Adams County.) 

Carroll County—Senator, John D. Turnbaugh, Mt. 
Carroll. Representatives, Chas, F., Franz, Freeport; 
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Robert Irwin, Mt. Carroll; Joseph L. Myers, Cioto 
Mills. 

Cass County—(Same as Brown County.) 

Champaign County—Senator, Henry M. Dunlap, 
Savoy. Representatives, Jacob R. Drake, Lovington; 
Chas. A. Gregory, Lovington; William H. H. Miller, 
Champaign. 

Christian County—Senator, Frank B. Wendling, 
Shelbyville. Representatives, Lincoln Bancroft, Green- 
up; John C. Richardson, Edinburg; Arthur Roe, Van- 
dalia. 

Clark County—Senator, John R, Hamilton, Mattoon. 
Representatives, E. Walter Green, Hindsboro; Robert 
Howard, Mattoon; A. L. Ruffner, Marshall. 

Clay County—Senator, F. C. Campbell, Xenia. Rep- 
resentatives, A. B. Lager, Breese; C. L. McMackin, 
Salem; John W. Thomason, Leutsville. 

Clinton County—(Same as Clay.) 

Coles County—(Same as Clark.) . 

Crawford County—Senator, R. M. Shaw, Lawrence- 
ville. Representatives, Rene Havill, Mt. Carmel, 
Samuel R. Thomas, Oblong; Jas. A. Watson, Eliza- 
bethtown. 

Cumberland County—(Same as Christian.) 

De Kalb County—Senator, Adam C. Cliffe, Syca- 
more. Representatives, Fred A. Brewer, Tampico; 
John P. Devine, Dixon; Albert T. Tourtillott, Dixon. 

Dewitt County—Senator, William G. McCullough, 
Decatur. Representatives, Horace W. McDavid, De- 
catur: Edward C. Perkins, Lincoln; O. W. Smith, 
Decatur. 

Douglas County—(Same as Clark.) 

Du Page County—Senator, Richard J. Barr, Joliet. 
Representatives, Jas. R. Bentley, New Lennox; M. F. 
Hennebry, Wilmington; William R. McCabe, Lock- 
port. 

Edgar County—Senator, Martin B. Bailey, Dan- 
ville. Representatives, William P. Holaday, George- 
town; A. L. Stanfield, Paris; Archie N. Vance, Paris. 

Edwards County—(Same as Crawford.) 

Effingham County—(Same as Clay.) 

Fayette County—(Same as Christian.) 

Ford County—Senator, William H. Wright, Mc- 
Lean. Representatives, George E. Dooley, LeRoy; 
William Noble, Gibson City ; William Rowe, Saybrook. 

Franklin County—(Same as Alexander.) ; 

Fulton County—Senator, William S. Jewell, Lewis- 
town. Representatives, A. O. Linstrum, Galesburg; 
M. P. Rice, Lewistown; O. B. West, Yates City. 

Gallatin County—(Same as Crawford.) 

Greene County—Senator, Stephen D. Canaday, 
Hillsboro. Representatives, A. D. Shepard, Jersey- 
ville; Truman A. Snell, Carlinville; Otto C. Sonne- 
man, Carlinville. 

Grundy County—Senator, Edward C. Curtis, Grant 
Park. Representatives, B. W. Alpiner, Kankakee; 
Israel Dudgeon, Morris; Richard R. Meents, Ashkum. 

Hamilton County—Senator, W. A. Spence, Met- 
ropolis. Representatives, Claude F. Lacy, Boaz; John 
J. Parish, Harrisburg; K. C. Ronalds, Eldorado. — 

Hancock County—Senator, Clarence F. Buck, Mon- 
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mouth. Representatives, James M. Pace, Macomb; 
Ernest O. Reaugh, Carthage; Rolo R. Robbins, Au- 
gusta. : 

Hardin County—(Same as Crawford County.) 

Henderson County—Senator, Martin R. Carlson, 
Moline. Representatives, Frank E. Abbey, Biggsville; 
James A. Wells, Aledo; Everett L. Werts, Oquawka. 

Henry County—(Same as Bureau County.) 

Iroquois County—(Same as Grundy County.) 

Jackson County—Senator, Frank M. Hewitt, Car- 
bondale. Representatives, W. George Beever, Ches- 
ter; James M. Etterton, Carbondale; Harry Wilson, 
Pinckneyville. 

Jasper County—Senator, Charles L. Wood, Keens. 
Representatives, John Kasserman, Newton; W. B. 
Phillips, Mt. Vernon; Frank Vice, Jr., Olney. 

Jefferson County—(Same as Jasper.) 

Jersey County—(Same as Greene.) 

Jo Daviess—( Same as Carroll.) 

Johnson County—(Same as Hamilton County.) 

Kane County—Senator, Harold C. Kessinger, Au- 
rora. Representatives, DeGoy B. Ellis, Elgin; Fred B. 
Shearer, Aurora; Frank A. McCarthy, Elgin. 

Kankakee County—(Same as Grundy and Iroquois.) 

Kendall County—(Same as Kane.) 

Knox County—(Same as Fulton.) 

Lake County—(Same as Boone.) 

La Salle County—Senator, Thurlow G. Essington, 
Streator. Representatives, Lee O’Neil Brown, Ot- 
tawa; William M. Scanlan, Peru; R. C. Soderstrom, 
Streator. 

Lawrence County (Same as Crawford, Edwards, 
Gallatin, Hardin.) 

Lee County—(Same as DeKalb.) 

Livingston County—Senator, Simon E. Lantz, Con- 
gerville. Representatives, Willjam H. Bentley, 
Pontiac; William Fahl, Toluca; Charles M. Turner, 
Winona. 

Logan County—(Same as DeWitt.) 

Macon County—(Same as DeWitt and Logan.) 

Macoupin County—(Same as Greene and Jersey.) 

Madison County—(Same as Bond.) 

Marion County—(Same as Clay, Clinton and Effing- 
ham.) 

Marshall County—(Same as Livingston.) 

Mason County—(Same as Brown and Cass.) 

Massac County—(Same as Hamilton and Johnson.) 

‘McDonough County—(Same as Hancock County.) 

McHenry County—(Same as Boone and Lake.) 

McLean County—(Same as Ford.) 

Menard County—(Same as Brown, Bass and Ma- 
son.) 

Mercer County—(Same as Henderson County.) 

Monroe County—(Same as Jackson County.) 

Montgomery County—(Same as Greene, Jersey and 
McCoupin. 

Morgan County—Senator, John A. Wheeler, Spring- 
field. Representatives, Jacob Frisch, Springfield; 
Clarence A. Jones, Springfield; Fred W. Wanless, 
Riverton. 

Moultrie County—(Same as Champaign County.) 
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Ogle County—Senator, John A. Arwood, Stillman 
Valley. Representatives, Charles W. Baker, Monroe 
Center; Guy W. Ginders, Rockford; H. S. Hicks, 
Rockford. 

Peoria County—Senator, John Dailey, Peoria. Rep- 
resentatives, Thomas N. Gorman, Peoria; Charles W. 
LaPorte, Peoria; Charles S. Stubbles, Peoria. 

Perry County—(Same as Jackson and Monroe.) 

Piatt County—(Same as Champaign and Moultrie.) 

Pike County—(Same as Adams and Calhoun.) 

Pope County—(Same as Hamilton, Johnson and 
Massac. ) 

Pulaski County—(Same as Alexander and Frank- 
lin.) 

Putnam County (Same as Livingston and Mar- 
shall.) 

Randolph County—(Same as Jackson, Monroe and 
Perry.) 

Richland County—(Same as Jasper and Jefferson.) 

Rock Island County—(Same as Henderson and 
Mercer.) 


Saline County—(Same as Hamilton, Johnson, Mas- 


sac and Pope.) 

Sangamon County—(Same as Morgan County.) 

Schuyler County—(Same as Brown, Cass, Mason 
and Menard.) 

Scott County—(Same as Adams, 
Pike.) 

Shelby County—(Same as Christian, Cumberland, 
Fayette.) 

Stark County—(Same as Bureau and Henry.) 

St. Clair County—Senator, R. E. Duvall, Belleville. 
Representatives, Frank Holten, E. St. Louis; James 
W. Rentchler, Belleville; Chas. F. Short, E. St. 
Louis. 

Stephenson County—(Same as 
Daviess.) 

Tazewell County—(Same as Brown, Cass, Mason, 
Menard and Schuyler.) 

Union County—(Same as 
Pulaski.) 

Vermilion County—(Same as Edgar County.) 

Wabash County—(Same as Crawford, Edwards, 
Gallatin, Hardin and Lawrence.) 

Warren County—(Same as Hancock and McDon- 
ough.) 

Washington County—(Same as Jackson, Monroe, 
Perry and Randolph.) 

Wayne County—(Same as Jasper, Jefferson and 
Richland.) 

White County—(Same as Crawford, Edwards, Gal- 
latin, Hardin, Lawrence, etc.) 

Whiteside County—(Same as DeKalb and Lee.) 

Will County—(Same as Du Page.) 

Williamson County—(Same as Alexander, Franklin, 
Pulaski, Union.) 

Winnebago County—(Same as Ogle.) 

Woodford County—(Same as Livingston, Marshall 
and Putnam.) 


Calhoun and 


Carroll and Jo 


Alexander, Franklin, 


COOK COUNTY. 


ist District—Senator, Francis P. Brady, 119 E. 20th 
St. Chicago. Representatives, Wm. M. Brinkman, 
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3119 Indiana Ave., Chicago; John Griffin, 2020 In- 
diana Ave., Chicago; Sheadrick B. Turner, 21 E. 28th 
St., Chicago. ; 

2nd District—Senator, John M. Powell, 1729 W. 
Madison St., Chicago. Representatives, Roger G. 
Marcy, 1953 W. Congress St., Chicago; Frank Ryan, 
2139 W. 13th St., Chicago; Samuel E. Weinshenker, 
1001 S. Ashland Blvd., Chicago. 

3rd _ District—Senator, Samuel A. Ettelson, 3659 
Michigan Ave., Chicago. Representatives, Warren B. 
Douglas, 3434 Calumet Ave., Chicago; Geo. Garry 
Noonan, 536 W. 2ist St., Chicago; Adelbert H. Rob- 
erts, 3405 Calumet Ave. Chicago. _ 

4th District—Senator, Al F. Gorman, 5426 Morgan 
St., Chicago. Representatives, James P. Boyle, 5448 
S. Union St., Chicago; Emil O. Kowalski, 50 E. 44th 
St. Chicago; Frank McDermott, 1552 W. Garfield 
Blvd., Chicago. 

5th District—Senator, Morton D. Hull, 4855 Wood- 
lawn Ave., Chicago. Representatives, Michael L. Igoe, 
5434 Cornell Ave., Chicago; Sidney Lyon, 5250 S. 
Michigan Ave. Chicago; Theodore K. Long, 4823 
Kimbark Ave., Chicago. 

6th District—Senator, James J. Barbour, 7622 Sheri- 
dan Road, Chicago. Representatives, Ralph E. Church, 
1411 Chicago Ave., Evanston; Emil A. W. Johnson, 
2131 Potwyn Place, Chicago; Robert E. Wilson, 4025 
Greenview Ave., Chicago. 

7th District—Senator, Frederick B. Roos, 512 Mar- 
engo Ave., Forest Park. Representatives, Howard P. 
Castle, Barrington; John W. McCarthy, Lemont; Al- 
bert F. Volz, Arlington Heights. 

9th District—Senator, Patrick J. Carroll, 3533 S. 
Hermitage Ave., Chicago. Representatives, Thomas 
A. Doyle, 3549 Lowe Ave. Chicago; Joseph Placek, 
2347 S. Kedzie Ave., Chicago; David E. Shanahan, 115 
S. Dearborn St., Chicago. 

11th District—Senator, Frank P. Sadler, 6565 Yale 
Ave., Chicago. Representatives, Wm. H. Cruden, 10204 
Wallace St., Chicago; Edward B. Lucius, 7520 Stewart 
Ave., Chicago; Frank J. Ryan, 6228 Bishop St., Chi- 
cago. 

13th District—Senator, Albert C. Clark, 7137 Euclid 
Ave., Chicago. Representatives, Gotthard A. Dahl- 
berg, 147 E. 11th St., Chicago; James W. Ryan, 7343 
Crandon Ave. Chicago; C. A. Young, 2809 E. 76tli 
St. Chicago. 

15th District—Senator, John J. Boehm, 729 W. 18th 
St., Chicago. Representatives, Thomas Curran, 2023 
S. Racine Ave., Chicago; Joseph Perina, 1835 Fisk St., 
Chicago; Peter F. Smith, 1608 S. Union St., Chicago. 

17th District—Senator, Edward J. Glackin, 7455 
Lytle St. Chicago. Representatives, Charles Coia, 
817 Forquer St., Chicago; Jacob M. Epstein, 1133 
Newberry Ave., Chicago; Edward J. Smejkal, 516 
Bunker St., Chicago. 

19th District—Senator, John O. Denvir, 1847 S. 
Crawford Ave., Chicago. Representatives, James P. 
O’Brien, 4118 Washington Blvd., Chicago; James T. 
Pendergast, 1232 S. Lawndale Ave., Chicago; Solomon 
P. Roderick, 3310 Douglas Bivd., Chicago. 

2ist District—Senator, Edward J. Hughes, 3338 Ful- 
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ton St., Chicago. Representatives, Frederick Bippus, 
4733 W. Chicago Ave., Chicago; Benjamin Mitchell, 
110 S. Dearborn St., Chicago; Michael Maher, 753 N. 
Central Park Ave., Chicago. 

23rd District—Senator, Henry W. Austin, 1022 Lake 
St., Oak Park. Representatives, Thomas P. Keane, 
2705 Iowa St., Chicago; Edward M. Overland, 3228 
Hirsch St., Chicago; Wm. G. Thon, 1227 N. Spaulding 
Ave., Chicago. 

25th District—Senator, Daniel Herlihy, 2743 N. Al- 
bany Ave., Chicago. Representatives—Chas. L. Field- 
stack, 4016 N. Hardin Ave., Chicago; John G. Jacob- 
son, 1646 N. Irving Ave., Chicago; Theodore R. Stein- 
ert, 2112 Powell Ave., Chicago. 

27th District—Senator, John Broderick, 729 W. 18th 
St., Chicago. Representatives, James M. Donlon, 954 
W. Madison St., Chicago;. Joseph Peclak, 1600 W. 
North Ave., Chicago; Edward Walz, 541 W. Lake 
St., Chicago. 

29th District—Senator, Patrick J. Sullivan, 121 
Maple St., Chicago. Representatives, Bernard F. Clet- 
tenberg, 1136 Orleans St., Chicago; Lawrence C. 
O’Brien, 1216 Dearborn Ave., Chicago; Bernard J. 
Conlon, 163 E. Chicago Ave., Chicago. 

81st District—Senator, Willete Cornwell, 3825 Alto 
Vista Ter., Chicago. Representatives, Carl Mueller, 
2142 Lincoln Park West, Chicago; Frank J. Seif, Jr., 
1529 Orchard St., Chicago; James A. Steven, 2428 N. 
Clark St., Chicago. 


$100 PRIZE. 


The American Association of Industrial Phy- 
sicians and Surgeons offers a prize of $100 for 
the best thesis on any subject related to Indus- 
trial Medicine and Surgery by any undergraduate 
medical student of the United States. 

The thesis must not contain more than 5,000 
words. 

All theses must be in the hands of the secre- 
tary of the association by May 10, 1919. 

Dr. Franots D. Parrerson, Secretary, 

Department of Labor and Industry, Third and 

North Streets, Harrisburg, Pa. 





THE RECLAMATION RECORD. 


Major Todd Pope Ward, M. C., U. 8. Army, 
chief of the surgical service in the base hospital at 
Camp Beauregard, sent us a copy of the “Recla- 
mation Record,” Vol. 1, No. 1, issued March 12, 
1919, containing a description and history of the 
surgical service by his own pen, and an article on 
the Medical Service by Capt. Adrian A. Landry, 
chief of the Medical Service, and other features 
of the work by members of the staff. Lieut. Col. 
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J. M. Wheate is editor-in-chief of this very inter- 
esting publication, which will be a valuable means 
of acquainting the families and friends of the 
soldiers with conditions at -the hospital. The 
surgical service has cared for 6,500 patients in 
its wards, including over 4,800 operative cases, 
with only 44 deaths, few of which could be classi- 
fied as surgical deaths. 





PENNSYLVANIA’S NURSING PROBLEMS 


We note from the Pennsylvania Medical Jour- 
nal that Pennsylvania has its nursing problems. 
A measure proposed in that state, called for a 
two years’ college course as a qualification for 
entrance to a training school. This was not 
taken seriously, but it illustrates some of the 
fanatical propositions that may be “mothered” 
by a “nursing board.” 





Public Health 


EPIDEMIC ENCEPHALITIS 
(ENCEPHALITIS LETHARGICA—“SLEEPING SICKNESS” ) 
Hearth AvuTHORITIES MAKE IMPORTANT 

ANNOUNCEMENT 


STATE 


With the announcement by the United States Public 
Health Service that Encephalitis Lethargica, or, as it 
is improperly called “sleeping sickness,” might be 
prevalent in portions of the United States, the Illinois 
Department of Public Health promulgated a special 
order on March 7th, making cases or suspectei cases 
of this disease reportable to local health authorities 
and subject to isolation. The important provisions of 
this order are as follows: 

REPORT OF CASES—Every known or suspected 
case must be reported to local health authorities 
within twelve hours. Local health authorities must 
immediately report all such cases to the State De- 
partment of Public Health. 

QUARANTINE—The case and nursing attendant 
must be isolated. If isolation is efficient and other 
inmates of premises do not come in contact with 
the patient or attendant or with articles coming 
from the sick room, such other inmates may leave 
the premises to attend to necessary business affairs. 
Isolation shall continue until such time as con- 
valescence is established and can be terminated only 
by local health authorities. Premises should be 
placarded. 

REMOVALS—No case shall be removed from 
one premises to another or from one community to 
another without the permission of the local health 
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authorities of the community or communities af- 
fected. 

SIXTY-NINE CASES IN ILLINOIS 

Adams County La Salle County 
Quincy Marseilles 

Alexander County Logan County 
Middletown 

Macoupin County 
Dorchester Tp. ..... 1 

Madison County 
ET aintntcn in b Oi 2 

Menard County 


Brown County 
Versailles 

Clark County 
Martinsville 

Cook County 
CRED on visnciss sens 43 
Evanston 
Glencoe 
N. Chicago 
Wilmette 


Rock Island County 
Bowling Tp 

Sangamon County 
Springfield 


STATE MEDICAL STAFF INVESTIGATING 

With the issuance of the order mentioned, the State 
Director of Public Health detailed Dr. S. S. Winner, 
District Health Officer of the’ Northeast Health Dis- 
trict, to an investigation and study of the reported 
cases. Dr. Winner has seen most of the cases re- 
ported in Chicago and vicinity and kas conferred with 
leading Chicago physicians with a view of arriving 
at some conclusions regarding this disease, about which 
little is known up to this time. 

The meagreness of our present knowledge of the 
disease does not permit of definite conclusions, but 
in the interest of public safety the following precau- 
tions should be taken: (a) Reporting of all cases and 
suspected cases; (b) Isolation of patient and attend- 
ant, other inmates of premises not in contact with 
patient may be permitted to leave premises on neces- 
sary business; (c) Placarding of premises and pro- 
hibiting visitors; (d) Period of quarantine until pa- 
tient is convalescent. 

From the reports of further studies of and con- 
ferences on this disease the following are extracted: 


EPIDEMIC ENCEPHALITIS 


Definition:—A toxic, infectious, epidemic syndrome, 
characterized clinically by the triad—lethargy, oculian 
palsies and a febrile state; and anatomically by a 
more or less diffuse encephalitis most marked in the 
gray matter of the mid-brain. 

Terminology:—Bassoe suggests as a more appro- 
priate term for the disease “epidemic encephalitis.” 

Pathology:—Two cases in which complete necropsis 
were performed by Bassoe and Raulston, showing 
practically the same brain lesions in both cases, the 
gross pathology consisting of oedema, congestion and 
minute hemorrhages, most numerous in the brain stem, 
basal ganglia and centrum ovale. The microscopical 
pathology was similar in both cases, located in the 
basal ganglia and brain stem down to the upper part 
of the bulb. The microscopical lesions consists of 
dense accumulations of monoecular cells around the 
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vessels and of small hemorrhages. There is little evi- 
dence of extensive necrosis, in contraindication of 
poliomyelitis. This degree of tissue destruction is also 
in accord with the clinical phenomena, paralysis being 
a much more conspicuous symptom in poliomyelitis. 
No organisms were found in stained sections from 
affected portions of the brain. 

Etiology and Epidemiology:—No specific organism 
discovered this far. The probability of a specific virus, 
perhaps of the influenza type, gaining entrance through 
the upper air passages with a selective predilection for 
the mid-brain, 

Predisposing Factors:—Seasonal incidence, during 
colder months; age, more prevalent among adults; 
sexes, about equally affected; excessive fatigue es- 
pecially of the nervous system is a potent predisposing 
factor. 

Mode of Transmission :—Contact, although evidence 
is lacking at present to substantiate this claim. 

Symptoms:—Prodromata, lasting from a few days 
to a week, with slight catarrhal symptoms, vertigo, 
weakness, nausea, sometimes vomiting, intense head- 
ache and diplopia which is a fairly early symptom. 

The prodromal symptoms gradually become aggra- 
vated with the patient’s mind becoming clouded until 
a fully stuporous condition is established with very 
few waking moments. Short incoherent sentences may 
be elicited sometimes, or the patient lies absolutely 
passive, having an appearance of being asleep. 

Nervous Symptoms :—Ptosis, which may be uni- 
lateral or bilateral. Divergence of eyes. Nystagmus, 
most of the observed cases showing this more marked 
on upward eye movement. Pupils dilated or contracted, 
occasionally unequal, sluggish or rigid to reaction. 
Facial paralysis, unilateral or bilateral. Inability to 
protrude tongue, which may be thickened and tremu- 
lous. Twitching of groups of muscles, especially of 
upper and lower extremities. Spasticity of arms and 
legs (catatonia). Reflexes increased mostly and aber- 
rant. Babinski and Oppenheim found unilaterally at 
times and absent at other times. Kernig present oc- 
casionally, as well as ankle clonus. These are not at 
all constant. 

Temperature may be normal or slightly above, 
or fluctuate from subnormal to 105 F. within a 
few hours. 

Pulse low as compared with temperature, one case 
showed 35 per minute, another 50. Majority of cases 
about 70-90 per minute. 

Urine retention found in number of cases and in- 
continence in a few. 

Constipation marked in most cases. 

Cervical rigidity, if present, not marked, the head 
being mobile in all directions in most cases seen. 

Spinal fluid negative with exception of slight increase 
in number of cells. 

Urine of blood negative, chemically and culturally. 

Differential Diagnosis—Poliomyelitis (1) Lethargic 
element largely absent, striking in epidemic encephali- 
tis. (2) Season, encephalitis winter and spring; pol- 
iomyelitis, summer and autumn. (3) Age, encephalitis 
more adults. (4) Spinal fluid, negative in encephalitis; 
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poliomyelitis cell count rtmning as high as 1,000. (5) 
Meningeal symptoms more marked in poliomyelitis. 
(6) Much less perivascular cell infiltration and less 
necrosis of brain than in poliomyelitis. (7) Leuco- 
cytes in encephalitis 8,000-9,000 ; in poliomyelitis 15,000- 
30,000 (Rockefeller Institute Findings). 

The State Health authorities are of the opinion that 
the desease is not likely to assume anything approach- 
ing epidemic proportions, but, from observations thus 
far made, it is believed that a considerable number of 
unrecognized cases have occurred in this state as well 
as other portions of the country since last October. 
The earliest known case in Illinois developed in Chi- 
cago in November, 1918. While the mortality figures 
are not yet available, it is believed that the fatalities 
in these cases approximate 60 per cent. 





HEALTH PROMOTION WEEK IN MAY 


Through a Joint resolution passed by the General 
Assembly introduced in the House by Representative 
Edward J. Smejkal and in the Senate by Senator Rich- 
ard J. Barr, the week beginning the second Sunday in 
May, for the years 1919 and 1920, has been designated 
as Health Promotion Week throughout the state of 
Illinois, and the State Department of Public Health is 
designated as the agency through which the programs 
and activities of this health week will be carried out. 

The joint resolution setting forth the aims and pur- 
poses of the week, and which passed both Houses 
without a dissenting vote, is as follows: 

“WHEREAS more than 24,000 men, women and 
children in the State of Illinois died of communicable 
diseases during the past fiscal year, and 

WHEREAS more than 83,000 cases of communicable 
diseases were reported during the past fiscal year to 
the State Department of Public Health, and 

WHEREAS it is conservatively estimated that in 
Illinois the annual cost of diseases which are com- 
municable, and therefore preventable, is upwards of 
$155,000,000, therefore 

BE IT RESOLVED by the Fifty-first General As- 
sembly, the Senate and the House of Representatives 
concurring, that the week beginning on the Second 
Sunday in May, 1919 and 1920, be hereby designated 
as Health Promotion Week throughout the State of 
Illinois, and 

BE IT RESOLVED that the Fifty-first General 
Assembly hereby recommends to all of the people of 
Illinois that during the week thus designated, they 
shall emphasize in every possible way, the need for 
united action against all communicable diseases and 
the causes thereof, and 

BE IT RESOLVED that the State Department of 
Public Health shall be and is hereby designated as the 
agency through which the programs and activities of 
the people during said Health Promotion Week shall 
be carried out.” 

At no time in the history of the state has the interest 
of\the public been so centered on the subject of health 
promotion as it is at the present time. The accent 
placed upon preventable diseases by governmental 
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agencies during the war, and the recognition of the 
wide extent of preventable illness and physical defects 
brought out by the examination of the exemption 
boards, have had a lasting effect, while the terrific loss 
of human life and wide-spread human suffering en- 
tailed in the recent influenza epidemic have caused the 
people to give more serious thought to health protec- 
tion and disease prevention than they ever have in 
the past. 

It is the purpose during health promotion week to 
unite all the governmental and extra governmental 
agencies dealing with any phase of health activities 
and to arouse the public interest through a state-wide 
intensive health educational campaign. It is argued 
that this particular time of the year is the one best 
suited to such an intensive campaign, since it is the 
natural time for community clean-up campaigns, the 
most suitable period for better babies conferences, the 
natural time for laying the foundation for fly cam- 
paigns, and incidentally the period of the year when 
the roads are in excellent shape and the conditions at 
their best for public meetings and gatherings in rural 
communities. 

While the plans are not entirely completed it is in- 
tended to begin the campaign on Sunday, May 11th, 
with an observation of Health Sunday in all of the 
churches in the state, and to devote each day of the 
following week to the purposes of the various special 
health activities, winding up the week on Saturday, 
with pageants and parades in the different communities, 
with educational mass meetings on Saturday night. 

All of these activities will be coordinated by the 
State Department of Public Health, and arrangements 
have been made with the Illinois Tuberculosis Asso- 
ciation to loan the services of Walter D. Thurber, 
Executive Secretary of that organization, to the De- 
partment as director of the state-wide program. It 
will be recalled that Mr. Thurber was loaned by the 
Illinois Tuberculosis Association to conduct the mem- 
bership campaign in Illinois for the American Red 
Cross in 1917, at which time the Red Cross member- 
ship in the state was increased from about sixteen 
thousand to one million in a period of a very few 
Mr. Thurber’s services were also loaned to 
the federal government in connection with the Federal 
War Exhibition in Chicago, much of the success of 
that enterprise being due to his indefatigable work 

An early number of Health News, the monthly bul- 
letin of the State Department of. Public. Health, will 
give the complete program of Health Promotion Week, 
and will serve as a hand book for local communities. 

Conferences are now being called with the officers 
of civic, social, industrial, commercial and health or- 
ganizations for the purpose of making the observation 
of Health Promotion Week uniform in every section 
of the state and among all classes of people. 





EDUCATIONAL CAMPAIGNS IN VENEREAL 
DISEASES 


The Division of Social Hygiene of the State De- 
partment of Public Health is conducting an active 
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educational campaign throughout the state. Four 
physicians are engaged constantly in Chicago, giving 
daily talks to men employed in industrial plants. These 
meetings occupy thirty minutes, fifteen minutes being 
granted by the employer and fifteen minutes given by 
the men themselves. 

Dr. Rachell S. Yarros is engaged in a speaking trip 
throughout the state, including East St. Louis, Alton, 
Springfield, Jacksonville, Decatur, Champaign, Peoria, 
Eureka and Joliet. Dr. Yarrows confines her educa- 
tional work to women, giving three lectures a day, 
one to mothers, one to school girls, and an open even- 
ing meeting designed especially for working girls and 
women. 

Dr. Hugh T. Morrison of Springfield, recently dis- 
charged from military service, is taking part in this 
educational campaign, speaking at Springfield, Mt. 
Pulaski and other points. 

Dr. G. G. Taylor, chief of the Division, spoke re- 
cently before the Kewanis Club at Peoria, the Rotary 
Club of Bloomington and the City Club of Chicago. 
Social Hygiene Committees, for the purpose of aiding 
in the campaign against venereal diseases, have been 
organized by the Rotary Clubs of Rock Island, Cham- 
paign, Chicago, Bloomington and Decatur and by the 
Kewanis Club at Peoria. The City Club of Chicago 
has created a similar committee. 





NEW POLIOMYELITIS CLINICS 


The Division of Child Welfare and Public Health 
Nursing of the Stete Department of Pubiic Health 
announces the establishment of clinics for crippled 
children, especially designed for victims of poliomyel- 
itis, at Monticello, Piatt county, and at Streator, La- 
Salle County. With the clinic opened during the 
month at Freeport, Stephanson county, there are now 
sixteen clinics for crippled children under the direction 
of the State Department of Public Health, regularly 
in operation throughout the state. 

In every community where a clinic is established, 
funds are raised either through public or private sub- 
scription for the purchase of braces and deformity 
apparatus, and provision is also made, locally, for the 
follow-up work and nursing instructors of the dis- 
pensary patients. Two graduate nurses in the employ 
of the State Department of Public Health, travel 
constantly arranging for clinics and supervising the 
follow-up work. 

At the new clinic at Freeport, opened during the 
month, fifty-four patients were examined, these pa- 
tients coming from the counties of Carroll, Stephenson 
and Jo Davies. A large number of physicians from 
these counties were also present. 





VENEREAL DISEASE CLINICS 


Some misunderstanding on the part of the medical 
profession has been brought about by the misconcep- 
tion of the purposes and methods of the Division of 
Social Hygiene of the State Department of Public 
Health, working in cooperation with the United States 
Public Health Service in the’ establishment of local 
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clinics or dispensaries for the diagnosis and treatment 
of venereal diseases, and similar misconception seems 
to have arisen out of the announcement of the Divi- 
sion of Diognostic Laboratories that Wassermann tests 
for syphilis are being made without charge, regardless 
of the financial condition of the patient. 

As a matter of fact, no clinic or dispensary is es- 
tablished in any community without thorough cooper- 
ation with the local city or county medical society, 
and no plans are made for such clinics excepting where 
the need for their establishment is thoroughly recog- 
nized by local physicians. In this way, the interests 
of the local medical profession are in every way safe- 
guarded. 

While the diagnostic laboratories at Springfield are 
conducting Wassermann tests without charge, as it has 
done for many years in examinations made for the 
diagnosis of tuberculosis, diphtheria, typhoid fever and 
other communicable diseases, specimens are not re- 
ceived from the individual patient, but must be trans- 
mitted to the laboratory by the attending physician. 
In this way, the determination of the extent to which 
such free service is given is left in the hands of the 
medical profession. With this rule strictly enforced, 
it is interesting to note the great increase in the num- 
ber of specimens received by the laboratory for the 
diagnosis of syphilis, indicating that the physicians 
themselves are thoroughly appreciative of the free 
services rendered, and desire to utilize it to a constantly 
growing extent. 

In practically every community in which state and 
federal programs against venereal diseases are being 
carried out, the local medical profession is proving 
thoroughly sympathetic with the work and it is sig- 
nificant that in every case where a representative of 
the Division has had the opportunity to properly ex- 
plain the program to local medical societies, criticisms 
and opposition have been immediately withdrawn. It 
is the conviction of the Department of Public Health 
that such little criticism as there has been, has been 
due entirely to a misconception of the plans and meth- 
ods of the division and not to any real fault in the 
program. 





Editor’s Note.—In the March number of the 
JOURNAL we criticised the State Department of 
Health for its free venereal clinics and adver- 
tising free Wassermann tesis. 

The explanation, we think, is no better than 
the plan. Why on earth should we place a pre- 
mium on venereal disease by treating those pa- 
tients free? Why should the State of Illinois 
give free Wassermanns and thus rob the ethical, 
efficient laboratories of those fees? 

This is in no way comparable with the free 
work done in tuberculosis, diphtheria and other 
diseases contracted by people through no fault 
of their own, 
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It would be interesting to know what explana- 
tion the Department could give for the making 
of a free Wassermann and the treatment of 
syphilis in a person of means at the expense of 
the State and the loss of business to other physi- 
cians and laboratories. We would also like to 
know just how many local medical societies are 
officially cooperating in establishing free clinics 
and free laboratories. 





Correspondence 


A RESEARCH INSTITUTION FOR 
ILLINOIS 


Chicago, April 5, 1919. 

To the Editor: 1 herewith enclose copy of let- 
ter sent to his Excellency, Governor Frank 0. 
Lowden. The purpose is to advance medical 
science by means of co-operation in all lines of 
medical research and endeavor. This scheme as 
here outlined seeks to lay a plan whereby there 
would be complete unification and co-operation 
of the professional learning with the educational 
and hospital departments in the State. 

If you think favorably of what is here set 
down, I would thank you for your comment. If 
you have criticism, I hope you will express it, 
that the plan may thereby be improved. 

Most respectfully yours, 

J. RAWSON PENNINGTON. 


March 27, 1919. 
SUBJECT: ILLINOIS FOUNDATION FOR 
- RESEARCH, MEDICAL EDUCATION 
AND SANITATION 


My dear Governor: The late war has shown 
us our limitations, possibilities and the benefits 
that can result from higher medical organiza- 
tion. Why should not Illinois pick up the gol- 
den thread and organize the intensive work al- 
ready begun?. Such a step would put Illinois 
into the front rank as a medical center, and 
might lead to a nation-wide foundation along 
similar lines. 

In the beginning of the war every wound was 
potentially dangerous on account of infection. 
In this hour of crying need Alexis Carrel of the 
Rockefeller Institute and H. D. Dakin, New 
York, arrived on the battle-front and conquered 
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infection in suppurating wounds before the end 
of the first year of the war—the greatest achieve- 
ment in medicine since vaccination; and an 
achievement which saved thousands of lives and 
tens of thousands of limbs. 

General Gorgas, through commissions of army 
surgeons in the various cantonments, accom- 
plished as brilliant results in the treatment of 
empyema, (pus in the lung sac). 

These extraordinary achievements and many 
others that could be mentioned show the great 
value of combination work in medicine and 
surgery. There are innumerable other diseases 
which can be conquered in like fashion by or- 
ganizing and systematizing the clinical material, 
the hospitals, the schools, etc., that we already 
have into a comprehensive research, medical and 
sanitary institution—an institution consisting of 
the accredited under-graduate medical schools 
of the state, a graduate medical school, the state 
and county hospitals, and other institutions for 
the care of the sick, a department of sanitation, 
and a research laboratory—giving the full equip- 
ment, and more, that was at the disposal of 
Carrel and Gorgas. 

The state, county and other hospitals should 
be organized into a state hospital organization, 
maintaining reciprocal relations with each other. 
The management of the resources of the indi- 
vidual hospitals to remain under local direction ; 
but the scientific and clinical work should be 
under state control for scientific purposes and 
for the further purpose of the diffusion of higher 
medical knowledge. I might also state in this 
connection that it is universally conceded that 
the teaching hospital is the best for the patient, 
the doctor, and the people. 

This medical organization should include a 
department of rural and city sanitation also. 

The state should appropriate sufficient funds 
to found a medical research laboratory, placing 
it in charge of a competent director, whose pro- 
fessional attainments, fitness and skill are un- 
excelled. ‘ 

This done, the state of Illinois will have, at a 
comparatively small outlay, the most comprehen- 
sive Foundation for research, medical education, 
and sanitation in the world. 

I offer these suggestions, my dear Governor, 
with the full knowledge that higher medical 
education and the unsolved medical problems 
can best be accomplished by combinations and 
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co-operations, as has been demonstrated within 
the last four years. : 

If you, as Governor, could materially advance 
the cause of medicine and surgery, as I believe 
the above plan would do, you would be conferring 
the highest and a most lasting benefit on man- 
kind—a benefit that is the highest ambition to 
which a man can aspire. 

Most respectfully submitted, 

J. Rawson PENNINGTON. 
Governor Frank 0. Lowden, 
Springfield, I)ljnois. 


Editor's Note.—The late Senator J. J. Ingalls 
in “Opportunity” said, “I knock unbidden once 
It would seem to us that this. is 
the time—the opportunity—to make Illinois the 
medical center of the world. “It is the hour of 
fate.” 

The European war, we believe, has decreed 
that for the future the medical world will not 
revolve around Vienna. With the wealth of 
clinical material in the Cook County Hospital 
and in the various State institutions, and the 
teaching facilities that could be offered together 


at every gate.” 


with a gre€%t research laboratory affording access 
to the medical profession, certainly it is not a 
far step to the realization of the above proposal. 
Now is the time to accept the opportunity. 





MR. SHEPARDSON AND BOLSHEVISM. 

To the Editor.—Section 22 of Mr. Shepard- 
son’s proposed amendments to the Medical Prac- 
tice Act, Intrnois Meprcan JourNAL, March, 
1919, page 158, reads: 

“In every proceeding under the provisions of 
this act an averment that the defendant at, the 
time of the alleged defense was without the re- 
quired license or certificate of renewal of regis- 
tration shall be taken as true, unless disproved 
by the defendant.” This is certainly Bolshevism 
in action. Mr. Shepardson wishes to legalize 
himself into the position of judge, jury, prosecut- 
ing attorney and hangman. Indeed, shall we not 
ask with the dramatist, “Now, in the names of 
all the gods at once, upon what meat does this 
our Cesar feed that he has grown so great?” 

Mr. Shepardson seeks to set aside all the rules 
of law and justice “that a man is presumed to be 
innocent until proven guilty. Yet under the 
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wording of Section 22, namely, a mere averment 
or statement that a physician has committed a 
misdemeanor makes it incumbent upon the doctor 
to disprove the verdict of guilty on the mere 
averment by the department. 

Civilization is not strong enough to dispense 
with any of its safeguards. Bolshevism is some- 
thing the governing elements of America do not 
want and the best way to insure against its de- 
velopment is to seek out and remove those griev- 
ances which rankle and embitter and which create 
a receptive mood for such propaganda, Measures 
of repression will not avail. ‘The exercise of 
arbitrary power from the beginning of time has 
been the source more than the cure of violence 
and disorder. It was that which gave being to 
Bolshevism in Russia. 

A determined minority with a grievance is a 
dangerous proposition in these days. Its power 
is only a matter of organization. The wise 
motto to adopt, therefore, is: 100 per cent justice 
for every man. 

The language used in Section 7 of the proposed 
amendment of the Medical Practice Act (ILLI- 
nois MepIcaL JourNAL, March, 1919, page 156), 
together with the arbitrary attitude assumed by 
the Director of Registration for the control of 
hospitals, nurses and the attempt to foist an- 
nual registration upon physicians (the latter a 
measure if of any value whatever is purely in the 
interest of the people who should pay for it and 
not the physicians) and other manifestations on 
the part of the director to arbitrarily control 
everything and anybody shows clearly on the 
part of Mr. Shepardson a disposition to be dic- 
tator of medical colleges, hospitals, training 
schools and the entire educational system of 
Illinois. 

This is a power and influence never contem- 
plated or dreamed of when the consolidation act 
was legalized. Such centralization of power is 
too dangerous to be tolerated in a free state and 
to give one man control of our educational sys- 
tem amounts to neither more or less than a legal- 
ized despotism. 

An old time king of France, when asked what 
tax he collected from certain cities of his realm. 
answered: “What I please.” Governor Lowden 
(unconsciously, of course) in creating the office 
of Director of Registration seems to have brought 
about a similar autocracy. 
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This drift toward autocracy in the Depart- 
ment of Registration and Education will not do. 
Illinois is still a free community with no hanker- 
ing to put itself in the hands of a benevolent des- 
pot. The centralization of power which the 
governor allowed to be placed in the hands of the 
department of registration and education is too 
great. It must not be continued. 

Autocratic control was the plan of Bismarck, 
who said in substance: “That if Berlin could 
plan the schools, he did not fear for the per- 
manency of his policy.” In a government like 
ours, completely dependent upon an alert, edu- 
cated electorate, institutions so founded and ruled 
that they cannot be used for purposes of political 
propaganda, are fully as necessary as a free press 
and the right, within the limits imposed by jus- 
tice, charity and common sense, of free speech 
upon any subject. The medical profession of 
Illinois has lost confidence in the Board of Reg- 
istration and Education. In the interest of har- 
mony and efficiency, there is only one solution 
of the problem, that is to take the departments 
that have to do with medical matters, such as 
licensure, hospital standardization and control 
and training schools, away from the Department 
of Education and place them as a bureau in the 
State Department of Health, where they legit- 
imately belong, and where it was originally in- 
tended they should be. 


C. J. WHALEN. 





SOME GEM 
Equality, Ill., February 13, 1919. 
T'o the Editor.—I1 send you a gem of news- 
paper surgery, clipped from the Fvansville 
Courier of recent date. 
Such a jewel as this should not be lost in the 
shuffle and I hope you will have space to immor- 
talize it. L. W. Gorpon. 


MURPHY BUTTON FOUND IN ABDOMEN. 


Locat Man’s Deatu Due to Looseninc ar ConNeEc- 
TION PLAcep In First OPERATION. 


Elmer L. Lindley, a shoe repairer, 703 Mary street, 
succumbed to a complication of diseases early yester- 
day. A year ago Lindley submitted to an operation. 
Following it he suffered’ frequent spells of illness, dur- 
ing which he complained of severe abdominal pains. 
They were followed by vomiting, which brought relief. 
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Drs. Long and Heberer were called into consultation 
two months ago. They performed a second operation 
and found a “Murphy Button” in his abdomen, left 
there by the first physician. 

The button had been used to form a connection be- 
tween the abdomen and intestines. Originally it had 
been silver but acid had turned it to brass. 

After sewed up in the man the button clogged the 
passage into the intestines. Vomiting removed it. 

The deceased was 47 years old and ‘was widely 
known. He leaves a wife, Stella; three children, 
Amelia, Ralph and Louis; a mother, Mrs. Scinira, of 
Cates, Ind.; two brothers and two sisters. 

Society Proceedings 
ADAMS COUNTY 

The Adams County Medical Society held their regu- 
lar meeting Monday, March 10, 1919. In the absence 
of the president, meeting was called to order by first 
vice-president, Dr. H. P. Beirne. Outside of the so- 
ciety business, the most important matters discussed 
were the various House Bills. Secretary read abstract 
of Nursing Bills before the general assembly and 
communications from Il!linois Hospital Association. 

It was moved, seconded and carried that the Adams 
County Medical Society endorse the People’s Bill, as 
endorsed by the Chicago Medical Society. The fol- 
lowing resolution was introduced by Dr. L. H. A. 
Nickerson and adopted by the unanimous action of 
the society: 

Whereas, The Medical Profession” has always 
worked in the interest of the public, we do not ask 
any special favors and believe in treating all alike. 
We are opposed to granting any special favors to any 
paths or sects. Our slogan is “Let all pass the same 
requirements.” 

Resolved, The Adams County Medical Society now 
assembled are opposed to any bill or amendments that 
lower the present Medical Practice Act, which act 
enjoys the distinction of being the fairest and the best 
medical practice act—that is on the statute books of 
any state. We are opposed to the proposed amend- 
ment to provide for annual registration of physicians. 
We are opposed to granting Osteopaths to practice 
limited medicine and surgery without meeting the 
present requirements for physicians and surgeons. We 
are opposed to licensing of Chiropractors who are 
notoriously known as being deficient in the prelimi- 
nary education. 

We are opposed to bills 177 and 80. We are also 
opposed to general principle to any bill which tends to 


lower the standard of the present Medical Practice 
Act. 





Evizasera B. Batt, Secretary. 


COLES-CUMBERLAND COUNTY 
At the meeting of March 11, 1919, the following 
resolutions were adopted. 
Wuenreas, a bill has been introduced into the Legis- 
lature of the State of Illinois, by the terms of which 
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the physicians and the requirements of the State of 
Illinois, ior the practice of medicine and surgery, 
and those who will hereafter apply for license to 
practice medicine and surgery in the State of Illinois, 
will have to pay an annual license and be subjected to 
the necessity of obtaining, each year, a license to 
practice medicine and surgery in the State of Illinois; 
and 

Wuereas, the present law of the State of Illinois 
requires that an applicant for a license to practice 
medicine in this State shall be of good moral char- 
acter and shall be a graduate of some reputable and 
recognized school of medicine requiring four (4) 
years’ medical study, and that the applicant have, in 
addition, one (1) year of hospital service; and 

Wuereas, under the present law, if any member of 
the medical profession, having a license to practice 
medicine in the State of Illinois, is guilty of improper 
practices, or violates the law, proceedings can be 
had against such member of the profession and he 
can be dealt with accordingly; and 

Wuereas, these present requirements certainly con- 
tain and are a guaranty of sufficient mental ability, 
training, education, energy, morality and mental at- 
tainments; and 

Wuereas, to add to these requirements the neces- 
sity of obtaining a license each year, places all of the 
members of this most useful profession on the level 
with the few lawbreakers in that profession and 
puts all of the members of the profession, irrespect- 
ive of their character, on the defensive and under 
suspicion; and 

WHEREAS, to pass this law would place this honored 
profession on the level with the trades and would 
not only injure the security and dignity of the mem- 
bers thereof, but would hamper their usefulness, and 
would bring about no good to anyone, but would 
bring harm to the members of the profession; and 

WHEREAS, it would be most unfair and unjust to 
subject the members of this profession to this re- 
quirement and to subject them to the change each 
year in the personnel of the Board having charge of 
the issuance of such license; and 

Wuereas, the adoption of the said law would make 
it possible to favor some particular cult and injure 
others, therefore, be it 

Resolved, by the Coles-Cumberland Medical So- 
ciety, in convention assembled, that this Society and 
the members thereof, take all steps possible to pre- 
vent the enactment of this bill as a law; and, be it 
further : 

Resolved, that the members of this Society get in 
touch with all of the Senators and the members of 
the House of Representatives that they know and 
Present the matter to them, to the end that they may 
be made acquainted with the evils attending the en- 
actment of this bill as a law; and, be it further 

Resolved, that a copy of this resolution be sent to 
the Senator and Representatives from this District 
and to any and all other persons who should be 
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advised as to the feeling of the members of this 
Society. 
R. J. Couttas, 
C. E. Morcan, 
W. R. Ruopes, 
Committee. 
Approved March 11, 1919. 
C. H. Harwoop, 
President. 
R. H. Crate, 
Secretary. 


Wuenreas, a bill has been introduced into the Leg- 
islature of the State of Illinois to license Chiro- 
practors without requiring a preliminary education 
and without requiring a sufficient knowledge of the 
Sciences essential for the treatment of Human ail- 
ments; and 

Wuenreas, a bill—House Bill No. 177—has been in- 
troduced which reduces the requirements and lowers 
the standard of the medical education; therefore, 
be it 

Resolved, by the Coles-Cumberland Medical So- 
ciety, in convention assembled, that this Society and 
the members thereof take all steps possible to pre- 
vent the enactment of these bills as laws; and, be it 
further 

Resolved, that this Society approves of the Medical 
practice law as now enacted and on the statute books; 
and, be it further 

Resolved, that this Society is opposed to any Cult 
or Health Creed being licensed by the Legislature 
of the State of Illinois at a lower standard than that 
required of the Profession of Medicine and Surgery; 
and be it further 

Resolved, that this Society is opposed to lowering 
the standard of Medical Education in Illinois; a stand- 
ard recognized by many States; a standard safe for 
Public Welfare. 





COOK COUNTY 


CHINCAGO MEDICAL SOCIETY 
Meeting, March 5, 1910. 


Amalgamation of Public Health Activities—Fred. 
J. Taussig, St. Louis, Mo. 

Discussion—C. St. Clair Drake, Springfield, Ill; 
John Ritter, E. V. L. Brown, and Chas. J. Whalen. 


Meeting, March 12, 1919. 


1. Vital Energy and Surviving of Heart with Cine- 
matograph—Prof. Dr. Octave Laurent, Surgeon of 
the Military Hospital, Grand Palais of Paris, France. 

2. The Importance of the Anerobic Bacteria to 
Man—W. L. Holman, University of Pittsburgh, Pitts- 
burg, Pa. 

Meeting, March 19, 19:y. 


1. Epidemic Encephalitis. Historical Review. Clin- 
ical and Pathological Features, with Report of Cases 
—Peter Bassoe. 
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Discussion—Chas. A. Elliott, Fred. Tice and Hugh 
T. Patrick, 
2. Some Hernia Problems—Weller VanHook. 
Meeting, March 26, 1919. 
1, Influenza in Private Practice—Edward F. Wells. 
2 The Nostrum and the Public Health. Illustrated 
with Lantern Slides—Arthur J. Cramp, Director of 
Propaganda for Reform Department, Journal A. M. A. 
3. The Council of Pharmacy and Chemistry— 
Present—Future—W. A. Puckner, Secretary Council 
on Pharmacy and Chemistry. 
Discussion—James B. Herrick. 
Meeting, April 2, 1919. 
1, Tuberculin Treatment of Tuberculosis in Chil- 
dren—Ernest Lackner. 
Discussion—Ethan Allen Gray. 
2. A Glance at Some of the Old and New Theories 
oa the Causation of Cancer—J. Rawson Pennington. 
Discussion—Chas. J. Drueck. 





CHICAGO OPHTHALMOLOGICAL SOCIETY. 


A regular meeting was held November 18, 1918, with 
the president, Dr. Heman H. Brown, in the chair. 


SUPERFICIAL PUNCTATE KERATITIS 


Dr. Michael Goldenburg presented a case of Super- 
ficial Punctate Keratitis in a girl unmarried, age 25, 
bookkeeper, who first came under his observation 
August 30, 1916. 

Previous personal history: Has always been in per- 
fect health except occasional symptoms of flatulency, 
and the eye trouble, which started about six months 
ago. She does not know how this started, or what 
brought it on. She complained of pain in the eyes, 
sumetimes very severe, photophobia, profuse lachryma- 
tion, and at times marked disturbances of vision so 
that she cannot work. Her vision at that time was, 
right 15/50; left 15/80. Upon examination we found 
slight circumcorneal injection, conjunctival sacs filled 
with tears, pupils equal and regular and react well to 
light and accommodation. With oblique illumination 
ene could see many small grayish elevations about 1 or 
2mm in diameter scattered over the cornea. With 
the Coddington lens we found in addition to these 
little elevations many small grayish dots of about the 
same size that were perfectly flush with the normal 
cornea. The ephithelium throughout was intact, re- 
tained its luster and did not stain. At no time has 
there been a tendency for these dots or elevations to 
join others and forth larger ones as we sometimes 
see in bullous keratitis. 

This case has now been under my observation for 
over two years. I have seen these little elevations 
which come in crops, always attended with pain of 
more or less intensity, disappear in five to ten days, 
leaving behind these little grayish dots and in another 
five or ten days they in turn disappear, leaving no 
recognizable sign of their previous presence. The 
crops at times come and go before the previous ones 
Have entirely cleared up. At times there may be so 
many present that one cannot count them, and again 
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there may be only four or five visible; they may appear 
in one or both eyes and at times alternately. For the 
past year she has been able to tell a few days in 
advance when a few crop was about to appear. 


The disturbance of vision is entirely dependent upon 
whether these dots or elevations are in the pupillary 
area and the amount of lachrymation present. It is 
my belief that the pain is due to the formation of these 
little elevations, by which I mean that a fluid or cellu- 
lar infiltrate appears anterior to Bowman’s membrane, 
fercing forward the superficial epithelium, thtis pro- 
ducing traction upon the delicate nerve filaments or 
corneal end-organs, for as soon as these elevations 
Lave reached the maximum height the pain ceases and 
only the sense of roughness remains, 


Every clinical examination and laboratory test has 
been made by competent internists, radiologists, rhin- 
clogists and odontologists and all have reported a 
negative finding. Every form of treatment known or 
stiggested has been tried, i. e., rest by atropine, ban- 
daging, bichloride, and atropine ointment, subconjune- 
tival injections, dietetic, starvation, deep intra-tus- 
cular injection of cachydylate of sodium, ete., but still 
these crops come and go. It is interesting to report 
that for the first seven or ten days that a new form 
of treatment is resorted to she would show improve- 
ment, then she would drop back again. She has dur- 
ing all this time also been under the care 
thoroughly competent internist. 

Her vision with a small minus correction can be 
improved to 15/20 in either eye when cornea is suffi- 
ciently clear. 

My object in presenting this case is not its rarity, 
but it stubborn response to treatment, in the hope 
that some one may cast some light on the apparent 
obscure etiology of this case and thus aid in: its treat- 
ment. 


of a 


DISCUSSION 


Dr. Tydings asked if it took the flourescein stain. 

Dr. Goldenburg said no. In superficial punctate keratitis 
it never stained. In herpetic keratitis you will have some 
staining; that is a point of differentiation. 

Dr. Tydings suggests that we eliminate every possible 
source, particularly sinuses or tonsils. Point of differential 
diagnosis between superficial punctate keratitis and herpetic 
keratitis. Exactly the point he wanted to bring out. Will 
find that in case of sinus trouble may have blebs come on 
fingers or back of hands. Wherever you have septit con- 
ditions you will almost always find trouble in sinuses or 
tonsils. 


SPONTANEOUS HEMORRHAGE INTO THE 
VITREOUS 


Dr. H. W. Woodruff presented a case of spontan- 


cous hemorrhage into the vitreous. The patient, Gus 
Vervinck, age 20 years, came to the Illinois Charitable 
Eye and Ear Infirmary, April 28, 1918. He claimed 
to have lifted about 500 pounds and about two hours 
after was unable to see. Vision right eye, could count 
fingers at one foot; left eye, 15/200. Blood pressure 
systolic 110, Diastolic 80. Urine analysis negative, 
Wasserman negative. Tubercular test negative, 
(‘panunuead aq O]) 
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FORD-IROQUOIS COUNTY 


At the annual meeting of the Ford-Iroquois 
Medical Society, March 4th, the following officers 
were elected: 

Lester C. Diddy, Piper City, president; F. W. 
Buckner, Watseka, vice-president; W. L. Cotting- 
ham, Paxton, secretary-treasurer; W. E. Burgett, 
Onarga, censor; N. T. Stevens, Clifton, delegate; 
E. E. Hester, Paxton, alternate. 

By unanimous vote of the society, opposition 
to house bills 80 and 177, to amend medical prac- 
tice act for licensing physicians and bill for 
licensing chiropractors, as introduced by Stan 
Stubbles of Peoria, was recorded. 


W. L. Cotrincuam, Sec. 





FULTON COUNTY 
Special Meeting. 
Eighty-fifth Meeting. 


The Eighty-fifth meeting of the Fulton County 
Medical Society was held in the parlors of the Y. 
M. C. A. at Clinton, IIL, March 29, and was called 
to order at 2 o'clock p. m. by President Oren. 

The Secretary called attention to several bills now 
pending before the State Legislature inimical to pub- 
lic health that should have the decided opposition of 
the Medical Profession. 

Coleman and Chapin moved that the President and 
Secretary be empowered to act for the Society and 
conduct the campaign against these bills. Carried. 

Shallenberger and Nelson moved that the Secre- 
tary write Senator Jewell commending him for his 
decided stand against these bills. Carried. 

J. M. Nellis and J. P. Long were elected to mem- 
bership. 

Colemand and Smith moved that the Secretary write 
Surgeon General Blue advising him of the proposed 
Bill compelling hospitals and sanatorium to admit 
all patients regardless of whether or not they were 
suffering infectious or obnoxious diseases that would 
endanger other patients, and thereby menace public 
health. Carried. 

Dr. Charles J. Drueck of Chicago gave a very in- 
teresting and instructive paper on “Rectal Surgery 
Under Local Anesthesia.” 

Lieutenants Long and Boynton gave equally impor- 
tant impromptu talks on their “Experience in Army 
Hospitals Within the United States.” 

One very important point emphasized by Lieut. 
Long was that concussion from -bursting shells had 
very little if anything to do with producing so-called 
“shell shock.” Hundreds of patients with this con- 
dition came under his observation who had not been 
within fifty miles of the fighting line. 

This peculiar nervous and mental condition the 
etiology and pathology of which has not been satis- 
factorily determined is placed on the Army records as 
a psycho-neurosis. 
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A unanimous vote of thanks was given Lieuts. Long 
and Boynton and Dr. Drueck. 
Thirteen members were present. 


McLEAN COUNTY 

The McLean County Medical Society held the an- 
nual scientific all day meeting in Bloomington, Feb. 
28. The forenoon was devoted to clinics. A surgical 
clinic by local physicians was held at Brokaw Hos- 
pital from 8:30 to 10. A goiter clinic was held at 
St. Joseph Hospital and one case was operated on 
at 8 a. m. A clinic in the diagnosis of abdominal 
diseases was held commencing at 9 o'clock by Dr. 
F Buckmaster of Effingham. Dr. Ruffin Abbott of 
Springfield held a clinic on tubercular diseases and 
demonstration of types of cases from 11 to 1. 

The physicians of Bloomington provided a luncheon 
at the Woman’s Exchange for the visiting doctors 
and their ladies. At 2 o’clock the scientific session 
was called to order and the following program given 
and discussed. 

Meeting for Addresss and Discussion 

1. Blastomycosis, Exhibition of a Case. Dr. E. E. 
Perisho, Streator. 

2. The Tri-State Medical Society, Dr. Wm. B. 
Peck, Freeport. 

3. Subinvolution of the Uterus and Chronic Me- 
tritis. D. F. Buckmaster. 

4. Later Phases of Radium Therapy. Dr. Chas. 
W. Hanford, Chicago. 

5. Short Talks by Returned Army Officers. Dr. 
O. J. Sloan, Dr. L. B. Cavins, Dr. Frank Deneen, 
Dr. F. W. Brian. 

Dr. Montgomery of Lincoln, and Dr. Burke of 
Atlanta, gave impromptu addresses. 


PEORIA CITY MEDICAL SOCIETY 

The officers of Peoria City Medical Society are 
as follows: 

Dr. Roland Lester Green, president; Dr. E. E. 
Gelder, first vice-president, Dr. John F. Sloan, 
second vice-president; Dr. A. J. Blickenstaff, sec- 
retary-treasurer; Drs. E. L. Davis, W. B. Wake- 
field and George Mitchell, board of censors: Drs. 
T. W. Gillespie and O. B. Will, delegates to State 
society; Drs. E. E. Gelder and E. E. Barbour, alter- 
nates; Dr. W. B. Eicher, legislative committee. 

A. J. Buicxenstarr, Sec.-Treas. 


ST. CLAIR COUNTY 

The St. Clair County Medical Society met in regu- 
lar session at 8 o’cloek p. m., March 6, with twenty- 
five members present, and as guests of the Society, 
President E. W. Fiegenbaum, of Edwardsville; G. G. 
Taylor, Chief of the Division of Social Hygiene, of 
Department of Public Health, Springfield, and B. M. 
Bolton, of St. Louis. 

Dr. Charles Louis Tegtmeier, of Millstadt, was 
elected to membership. 

State President Dr. E. W. Fiegenbaum, of Ed- 
wardsville, addressed the Society on the subject of 
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“Organization,” laying great stress on the necessity 
for a more active membership if we are to be per- 
mitted to continue in the unmolested practice of our 
profession, .and emphasized the extreme importance 
of a better attendance at the meetings of the County 
Societies, and the manifestation of a more active 
participation in the actual work to be accomplished 
outside the scientific program. The apparent indif- 
ference of many prominent members in matters of the 
most vital importance to the profession was con- 
demned in, the strongest terms. This inactivity was 
compared with that of the “parasite” classes in pend- 
ing legislative matters, with the balance in favor of 
the latter in its appeals to the members of the legis- 
lature, both in “lobby” work and in appeals by letter. 
The perils of “annual registration,” “compulsory 
health insurance,” “limitation of nursing the sick,” 
“invasion of the medical field, under authority of 
the state licensing body by more of the parasitic 
classes,” were some of the features demanding the 
greatest activity in the regular profession. 

The address was received with great enthusiasm by 
the members present, and will prove an inspiration 
to greater effort on their part, and to a closer watch 
upon the character of representatives from the county, 

A free discussion was given by the members. Dr. 
Royal Tharp, late a Captain in the Medical Officers’ 
Reserve Corps, spoke on the conditions prevailing 
among the doctors in Great Britain under the Com- 
pulsory Health Insurance, his remarks being based 
upon a personal knowledge gained while convalescing 
in Scotland after being “gassed” in France; and his 
observations are convincing. Dr. Tharp is of the 
opinion that in five years we will be in the same 
conditions as our professional brothers in England. 
And we will, unless we form a “more perfect union” 
and secure the support of every doctor in our efforts 
to repel any encroachments upon our rignts. 

Dr, Taylor spoke on the work of his department in 
the protection of the innocent from the dangers of 
venereal disease, and defended the “free clinic” idea. 

Dr. McNary, chairman of the Legislative Committee, 
reported upon the work of his committee, and advised 
a more earnest support of the Committee by the mem- 
bers. 

Dr. Campbell, chairman of the Public Policy Com- 
mittee, reported some progress in outlining a program 
for great efficienry in the Society as a factor in county 
affairs. 

Society adjourned. 


C. W. Liu, Secretary. 





WILLIAMSON COUNTY 

Your letter received today. The Williamson County 
Medical Society met in Marion, March 13, and elected 
the following officers: president, Dallas S. Boles, 
Herrin ; vice-president, Edward E. Woodside, Marion : 
secretary-treasurer, Joseph G. Parmley, Marion; dele- 
gate to state meeting, J. G. Parmley, Marion; alternate 
to state meeting, John W. Vick, Carterville; legisla- 
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tive committee, Drs. A. M. Edwards, Levi B. Casey 
and Dr. Parmley, all of Marion. 
J. G. Parmiey, M. D., Secretary. 





Personals 


Andrew J. Lyons, Major, M. C., U. 8. Army, 
has returned from abroad. 

Dr. C. H. Eldridge has moved from Frankfort 
Heights to West Frankfort. 

Hugh T. Morrison, Captain M. C., U. 8. Army, 
has returned to Springfield. 

Dr. O. W. Allison of Catlin has returned from 
a winter at Palm Beach, Fla. 

Dr. and Mrs. Winfield 8. Dixon, of Metropolis, 
have returned from a trip South. 

Dr. George P. Gill has returned from service 
and resumed practice in Rockford. 

Frederick A. Besley, Lieutenant-Colonel, M. 
C., U. S. Army, has returned from California. 

Dr. Henry B. Downs, physician and attorney, 
has removed from Danville to Kilgore, Nebraska. 

Arthur L. Sprenger, Lieutenant-Colonel, M. C., 
U. S. Army, returned to Peoria from France last 
month. 

tobert Nelson Lane, Captain, M. C., U. 8. 
Army, Gibson City, returned from overseas, 
March 5. 

David S. Hillis, Lietenant-Commander, M. C. 
U. S. N. R. F., has returned from service in 
the Navy. 

Elden M. Price, Lieutenant, M. C., U. 8. Army, 
has been released from military service and re- 
turned to Astoria. 

John Edward Kelley, Captain, M. C., U. S. 
Army, who has been on duty in France, has 
returned to Chicago. 

James J. McGuinn has returned after six 
months’ work with the American Red Cross in 
France and Germany. 

Eugene Cary, Captain, U. S. Army, who has 
been on duty with the Royal Air Forces, has 
returned to this country. 


Dr. Joseph Zeisler of Chicago gave a clinical 
lecture on diseases of the skin at the University 
of Michigan on March 12. 
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Joseph A. Capps, Lieutenant-Colonel, M. C., 
and Ray H. Davies, Major, M. C., U. S. Army, 
have returned from abroad. 


Dr. E. J. Brown, of Decatur, who has been 
spending the winter in Los Angeles, has re- 
turned and resumed practice. 


Dr. Joseph D. Lundholm, after more than a 
vear’s service at Camp Grant has returned to 
Rockford and resumed practice. 


R. Boyd Andrews, Lieutenant, M. C., U. 8, 
Army, was released from military service and 
returned to Belvidere last month. 


Dr. J. Allen Cotton, Peoria, was shot and 
seriously wounded by a sergeant of the Eighth 
Illinois Infantry, at Peoria, March 9. 


Dr. Homer F. Moore, First Lieutenant, M. C 
U. S. Army, after service with Base Hospital 119 
in France, has returned to Rockford. 


Dwight F. Morton, Capt., M. C., U. 8S. Army, 
has been promoted to the rank of major while 
with the Ottis Hospital unit in England. 


Selim W. McArthur, Captain, M. C., U. S 
Army, formerly connected with Base Hospital 
Unit No. 14, has been ordered to Coblenz, Ger- 
many. 


Harry E. 


Mock, Lieutenant-Colonel, U. Ss 
Army, will attend the Interallied Reconstruc- 
tion Congress at Rome in May, as an American 
delegate. 


Dr. William O. Krohn announces his return 
to Chicago after service in the Medical Corps, 
U. S. Army, resuming practice at 29 East Madi- 
son Street. ‘ 

John Wesley Tope, Captain, M. C., U. 8S. 
Army, Oak Park, who went overseas with the 
Thirteenth Engineers, returned to the United 
States, March 5. 

Luther B. Highsmith, Lieutenant, M. C., U.S 
Army, Flat Rock, returned with the officers of 
Base Hospital No. 22 from abroad and reached 
Camp Grant, March 12. 

Maurice L. Goodkind, Major, M. C., U. 8S. 
Army, who is on duty in France with the Fifty- 
Third Hospital Unit, has been promoted to the 
rank of lieutenant-colonel. 

Dr. Raiph H. Kuhns, recently Captain, M. C., 
U. S. Army, after three years service, including 
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eight months in the war zone, announces his 
return to practice in Chicago. 


Dr. Anton Mueller has been appointed com- 
mandant of a sanitary training detachment in 
the service of the American National Red Cross, 
ranking as such from February 20, 1919. 


Herbert H. Frothingham, Major, M. C., U. 8. 
Army, who has been on duty at Fort Des Moines 
as chief of the medical service for more than a 
year, has returned to Chicago and resumed prac- 
tice. 

The rumor that Dr. Samuel J. Walker of Chi- 
cago died of typhus fever while with the Ameri- 
can Red Cross mission to Greece has been denied 
by the American Commissioner to the Balkan 
States. 

Dr. A. G. Kessler, who has been assisting Dr. 
C. M. Jack, of Decatur, the past two months, 
has been chosen superintendent and medical di- 
rector of a tuberculosix sanatorium at Crookston 
Minn. 

Dr. Max Thorek, of Chicago, was guest of 
honor at an elaborace birthday reception and din- 
ner, March 10, at Hotel Sherman. Among the 
speakers were Judges Goodnow, McGoorty and 
Sabath. 

Walter J. Sullivan, Lieutenant, M. C., U. S. 
Army, who was severely wounded last May, after 
four months in a hospital in London was returned 
to Marseilles, and has been reassigned to duty 
with the British Expeditionary Forces. 

Dr. Alice Hamilton of Chicago, a graduate of 
the University of Michigan and for several years 
engaged in the investigation of industrial dis- 
eases for the U. S. Department of Labor, has been 
appointed assistant professor of industrial medi- 
cine at Harvard. 

Chicago women physicians and dentists gave 
a dinner, March 25, in honor of Dr. Barbara 
Hunt of Bangor, Me., who recently returned 
from France where she was director of one of 
the six hospitals confrolled by the American 
Women’s Hospital Association. 

Gustavus M. Blech, Major, M. C., U. 8. Army, 
who went overseas as assistant division surgeon 
of the 33d Division, has been promoted to lieu- 
tenant-colonel, M. C., U. 8. Army, and is in 
command of U. 8. Army Base Hospital No. 208, 
which is located near Bordeaux. 
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Harry D. Orr, Lieutenant-Colonal, M. C., U. 
S. Army, formerly commanding officer of the 
108th Sanitary Train, 133d Division, has been 
appointed division surgeon of the Thirty-Third 
Division, which is located in the Duchy of Lux- 
embourg near Treves, Germany, in reserve for 
the Third American Army. 


Dr. Charles H. Franz, Aurora, after thirty 


years of practice in Tllinois, during which time _ 


he was at one time assistant superintendent of 
the Elgin State Hospital and president of the 
Fox River Medical Society, has moved to San 
Francisco, where he is assistant surgeon in the 
United States Public Health Service. 


Lieutenant-Colonel, U. 8. 
Army; Herbert Walker, Major; Eugene Cary, 
Captain; Irvin S. Koll, Captain; Ralph H. 
Kuhns, Captain, and Lloyd H. Simmons, Lieu- 
tenant, M. C., U. 8S. Army, who have been on 
duty with the American Expeditionary Forces in 


Leon C. Garcia, 


France, have been released from military duty 


News Notes 


Dr. A. Parker Hitchens, one of the foremost 
bacteriologists in the United States, has accepted 
an appointment as associate director of the bio- 
logical division of the Lilly laboratories. 

Dr. Hitchens has been secretary of the Society 
of American Bacteriologists for a number of 
years and is editor of the organization’s publica- 
tion, “Abstract of Bacteriology.” 





Marriages 


MarkK JAMPOLIs to Miss Janet Hill McKenna 
both of Chicago, March 1. 


Frank NATHANIEL Evans, Lieutenant, M. C., 
U. 8. Army, Springfield, Ill., to Miss Gertrude 
Maw of Essex, England, March 12. 

Bennetr Roianp Parker, Lieutenant, M. C., 
U. 8. Army, Chicago, on duty at Nantes, France, 
to Miss Edith Helene Matthies, at Nantes, Jan- 
vary 27. 

Maurice CuHaries Pincorrs, Jr., Lieutenant, 
M. C., U. S. Army, Chicago, to Miss Katherine 


April, 1919 


Brune Randall of Baltimore, at Catonsville, Md. 
March 1. 


ANDREW Morton Carr, Jr., Lieutenant, M. 
C., U. 8. Army, Chicago, on duty with the Pres- 
byterian Hospital Unit, A. E. F., at Limoges, 
France, to Miss Ruth Carolyn Bennett of Spring- 
field, T1l., at Limoges, recently. 


Henry S. Haskins, Highland Park, Iil.; thy \ wsity 
of Michigan, Ann Arbor, 1872; aged 69; a Fellow A. 
M. A.; died suddenly at his home, February 16. 


Georce Jacop Srusenraucn, Chicago; University 
of Illinois, Chicago, 1910; aged 46; at one time a 
member of the Illinois State Medical Society; died at 
his home, February 23, from angina pectoris. 


AsraHAM H. Lircuutz, Chicago; Barnes Medical 
College, St. Louis, 1899; aged 49; at one time a 
member of the Illinois State Medical Society; died 
at his home, February 28, from mediastinal tumor. 


Cuartes Ovar H. Norpwatt, Rockford, Ill.; John 
A. Creighton Medical ‘College, Omaha, 1906; aged 47; 
a Fellow A. M. A.; died in the Michael Reese Hos- 
pital, Chicago, March 7, from chronic interstitial 
nephritis. 


James M. G. Carter, Los Angeles, Cal.; Chicago 
Medical College, 1880; aged 76; Fellow A. M. A.; 
member of Chicago Medical, Illinois State and 
Los Angeles Medical Societies; died at his home, 
March 1, 1919, from nephritis. 


Joun Parmer MaAttuews, Carlinville, Ill.; Marion- 
Sims College of Medicine, St. Louis, 1892; aged 51; 
a Fellow A. M. A.; local surgeon of the Q., C. and 
St. L. Railroad; died at his home, January 23, from 
septicemia due to an infected tooth. 


Apert N. Ricuarpson, Chicago; Rush Medical Col- 
lege, Chicago, 1872; aged 76; a quarantine office of 
the Chicago Department of Health since 1901; died 
suddenly, March 24, while walking at 65th street and 
Lome avenue, from organic disease of the heart. 


Joun Bisuor Haze, Hoopeston, Ill.; Hospital Col- 
lege of Medicine, Louisville, Ky., 1883; aged 69; a 
member of the Illinois State Medical Society and a 
specialist in diseases of the eye, ear, nose and throat; 
died at his home, January 20, from heart disease fol- 
lowing influenza. 


Leo Cassrtus Miter, Lieut., M. C., U. S. Army, 
Champaign, IIl.; University of Illinois, Chicago, 1906; 
aged 36; a Fellow A. M. A.; who served at Camp 
Greenleaf, Fort Oglethorpe, Ga., and was then ordered 
to the Embarkation Hospital, Camp Stewart, Va., in 
November, 1918; died at Champaign, December 14, 
from pneumonia following influenza. 
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Mental Bankruptcy 


and nervous insolvency are the 
results of the present day tendency to go 
through life constantly on ‘‘high gear’’ 


Brain, nerves, and body cells in general, need what have been called 
*‘chemical foods,’’ such as calcium, sodium, potassium, phosphorus, 
manganese, andiron. The effect of these is favored by the ‘‘dynamic’’ 
action of small doses of quinine and strychnine, continued for a con- 
siderable period. 


Syr. Hypophosphites Comp. Fellows 


presenting these important elements in a uniform, 

stable, and easily assimilable form, is clinically efficient, 

as over fifty years of increasing use have testified 
Samples and Literature on request 


FELLOWS MEDICAL MFG, CO., Inc., 26 Christopher St., New York 











Your Pharmacist Knows 


beeen pharmacist knows the care required 
to make a snow-white hypodermatic tablet 


of even texture, accurate grainage and depend- 
able solubility. 


Hand moulding hypodermatic tablets is more 
than a matter of routine; it is a definite respon- 
sibility. A hypodermatic injection is often an 
emergency measure; the physician relies upon 
it to produce results—quickly. 


Ask your pharmacist for something more than 


Send for beautifully illustrated cat * tube of hypodermatic tablets—specify Lilly’s. 
alog, in four colors, showing the 
aay Snr, Somes Drop One In Water; Watch It Disappear 
etal Pocket Cases 


ELI LILLY & COMPANY, Indianapolis, U.S. A. 


NEW YORK CHICAGO ST. LOUIS KANSAS CITY NEW ORLEANS 
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Book Notices 
Tue Mepicar Curnics or Norta America, Volume II, 
Number III (The Philadelphia Number, November, 
1918). Octavo of 275 pages with 46 illustrations. 
Philadelphia and London: W. B. Saunders Com- 
pany. 1919. Published Bi-Monthly. Price per year: 
’ Paper, $10.00; Cloth, $14.00. 4 


The Philadelphia number of the Medical Clinics is 
as good as any number heretofore issued. Many val- 
uable contributions are noted, especially those on in- 
fluenza. Philadelphia is to be congratulated for the 
success of this volume. 

{ 
RoENTGENOTHERAPY) By Albert Franklin Tyler, B. Sc., 

M. D., Professor of Clinical Roentgenology, John A. 

Creighton Medical College; Attending Roentgenol- 

ogist, St. Joseph Hospital, etc. With 111 illustra- 

tions. Price, $2.50. C. V. Mosby Company, St. 

Louis. 


This is a book intended for beginners, and it fulfills 
the bill. Simplicity marks it throughout. Illustrations 
and case reports are numerous and exceedingly helpful. 
For one intending to take up this branch of medicine, 
this volume is recommended as a reliable work. 


Utrra Viotet Rays 1n Mopern Dermatoxocy, Includ- 
ing the Evolution of Artificial Light Rays and 
Therapeutic Technic. By Ralph Bernstein, M. D., 
Philadelphia, Pa., Professor of Dermatology, Hahne- 
mann Medical College, Philadelphia; Clinical Chief 
Skin Section, Hahnemann Hospital Disp., etc. Illus- 
trated. Achey & Gorrecht, Lancaster, Pa. 


This work can be called the pioneer work in Amer- 
ica covering this field. The subject is covered thor- 
oughly and with conciseness. The author’s large ex- 
perience in the field should make this work authorita- 
tive. The book, though small, is complete. 


Quarterty Mepicat Curnics, A Series of Consecutive 
Clinical Demonstrations and Lectures by Frank 
Smithies, M. D., F, A. C. P., Associate Professor of 
Medicine, School of Medicine, University of Illinois; 
Gastro-Enterologist to Augustana Hospital; Medical 
Consultant to U. S. Marine Hospital; Formerly 
Gastro-Enterologist at Mayo Clinic; Fellow of the 


American Gastro-Enterological Association, etc. 
Augustana Hospital, Chicago. Published by Medi- 
cine & Surgery Publishing Co., Inc., Metropolitan 
Bidg., St. Louis. Annual subscription, $5.00, paper ; 
$8.00, cloth. 


This new series of medical clinics bids fair to be- 
come exceedingly popular and valuable, if one can take 
this first volume as a sample of what is to follow. 
These clinics are a result of a request for the pre- 
servance of the author’s clinical lectures in a substan- 
tial form. Fifteen cases are described in this number, 
all of which are exceedingly interesting and instructive. 
The author is to be congratulated upon this number ; 


aad we look forward to a continuance of this series 
* with pleasure and profit. 


SurcicaL Treatment. A Practical Treatise on the 
Therapy of Surgical Diseases for the Use of Prac- 
titioners and Students of Surgery. By James Peter 
Warbasse, M. D., Formerly Attending Surgeon to 
the Methodist Episcopal Hospital, Brooklyn, New 
York. In three large octavo volumes, and separate 
Desk Index Volume. Volume III contains 861 pages 
with 864 illustrations. Philadelphia and London: 
W. B. Saunders Company. 1919. Per set (Three 
Volumes and the Index Volume): Cloth, $30.00 
per set. 


The third volume of Warbasse’s Surgical Treatment, 
together with the Index, is recently from the press. 
The volume is, of course, uniform with the two pre- 
vious volumes. It deals largely with the hernia, the 
male and female generative organs, amputations, etc. 

To us it seems one of the best works out for the 
general practitioner and student of surgery. The work 
covers an immense number of subjects. Studying so 
many subjects necessitates brevity, and brevity has 
necessitated clearness and directness. The book is 
profusely illustrated and well indexed. On the whole 
we like it very much and recommend it. 


CiinicaL Microscopy anpD Cuemistry. By F. A. Mc- 
Junkin, M. D., Professor of Pathology in the Mar- 
quette University School of Medicine; formerly an 
Assistant in the Pathological Laboratory of the Bos- 
ton City Hospital. Octavo volume of 470 pages with 
131 illustrations. Philadelphia and London: W. B. 
Saunders Company. 1919. Cloth, $3.50. 


This book is intended for the laboratory worker 
rather than for the student. It is largely a compila- 
tion of laboratory methods, and deals almost exclu- 
sively with those problems of every day labaratory 
work. It is a book that can be used with advantage 
by the student of laboratory work. The manner of 
presentation of the work is commendable, it being 
clear and easy of comprehension. 


GASOLINE AND KEROSENE CARBURETORS. Construction— 
Installation—-Adjustment. A simple Comprehensive 
Treatise for Practical Men Explaining All Principles 
Pertaining to Carburetors for All Types of Internal 
Combustion Engines Intended to Operate on Liquid 
Fuels Such as Gasoline, Kerosene, Benzo! and 
Alcohol; All Leading Types of Carburetors and 
Their Adjustment Are Fully Described by Victor 
W. Page, M. S. A. E., Author of “The Modern 
Gasoline Automobile,” “Automobile Repairing Made 
Easy,” “Aviation Engines,” etc. Invaluable to Re- 
pairmen, Students and Motorists, Including the 
Most Complete Exposition on Kerosene Carburetors 
Ever Published. The Illustrations Defining Car- 
buretor Construction Are Made from Accurate En- 
gineering Drawings and Show Latest Practice. No 
Obsolete or Experimental Types Are Shown. Price 
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"THE investigation of the therapeutic 


value of FLEISCHMANN’S COMPRESSED 
YEAST conducted at Jefferson Medical College, the Philadel- 
phia General Hospital and the Roosevelt Hospital, New York, 
under the direction of Philip B. Hawk, Ph.D., included com- 
parative tests of living and killed yeast. 


Of the fifty-five cases of furunculosis, the acnes, consti- 
pation and gastro-intestinal catarrh, fifty-three were reported 
“improved or cured.” 


In Dr. Hawk’s report, (Journal A. M. A., Vol. LXTX, No. 
15,) he states: “We studied the comparative effects of living 
and dead yeast. The yeast was killed by treating it with boil- 
ing water for a few minutes. It is apparent that killed yeast 
acts much the same in the stomach as living yeast. If the 
patient is troubled with gas formation, it is preferable to use 
killed yeast, or to administer living yeast between meals.” 


FLEISCHMANN’S COMPRESSED YEAST was used 
in these tests exclusively—the same yeast used by bakers and 
housewives in making bread, and obtainable in the familiar 
tinfoil package from grocers generally. It is the species 
Saccharomyces Cerevisiae, scientifically cultured and kept free 
from contamination by wild yeast or other impurity. 

FLEISCHMANN’S COMPRESSED YEAST, identical 
with that used by Dr. Hawk, may be secured fresh daily, in 
most grocery stores. Or, write The Fleischmann Co., in the 
nearest large city, and it will be mailed direct on days wanted. 


Dr. Hawk’s report, in convenient form for filing, including interesting informa- 


tion on the production of yeast, has been distribu 
by you, please advise and copy will be forwarded. 


The Fleischmann Company, New York 


Seattle, Wash. San Francisco, Cal. 


to physicians. If not received 
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$1.50, The Norman W. Henley Publishing Com- 
pany, 2 West 45th Street, New York City. 1919. 

A Practica Treatise On THE Causes, SYMPTOMS AND 
‘TREATMENT or Sexvuat Imporence and Other Sexual 
Disorders in Men and Women. By William J. 
Robinson, M. D., Chief of the Department of 
Genito-Urinary Diseases and Dermatology, Bronx 
Hospital and Dispensary; Editor The American 
Journal of Urology, Venereal and Sexual Diseases, 
The Critic & Guide; Member American Medical 
Association, etc. Eighth Edition, Revised and En- 
larged. 1918. Critic & Guide Company, 12 Mt. 
Morris Park West, New York. 


The popularity of this work is evinced by the fact 
that it has reached its eighth edition. This work will 
be welcomed by the admirers of Dr. Robinson, who 
has presented the subject in his usual interesting and 
instructive manner. 





WAR LOAN ORGANIZATION 


Feperat Reserve District NuMBER SEVEN 
110 SOUTH DEARBORN STREET 
Chicago, March 31, 1919. 
To All Concerns to Be Solicited by Trades Com- 
mittees: 

The campaign for the Victory Liberty Loan— 
the last offering of war bonds to be placed before 
the American public—opens on April 21 and ex- 
tends until May 10. Although no details have 
been announced, the amount will probably be 
$6,000,000,000, with an attractive interest rate, short 
maturity and liberal terms of payment. 

This loan will be sold—of that we have no 
doubt, as our national integrity and our interna- 
tional prestige are at stake. However, there is a 
right and a wrong way of selling it—the right 
way involving the widest possible distribution 
among the people, both large and small, and the 
wrong way consisting of forcing it upon the 
banks. 

With commercial activity largely dependent on 
bank credits, surely we cannot afford to burden 
these institutions with Victory Liberty bonds to 
such extent as to vitally impair their lending 
capacity—particularly at a time when our entire 
reconstruction program demands industrial ex- 
pansion in order to have employment for our re- 
turning soldiers, materials for our new interna- 
tional markets, etc. Therefore, it is obvious that 
these bonds should be sold to the people to be 
paid for out of savings and earnings, leaving the 
banks free to provide for increasing business as 
well as subsequent requirements of the Govern- 
ment. And the people must be made to feel this 
_—to know that the success of this loan is just 
as essential to them as they are to it. 

Toward this end we earnestly bespeak your co- 
operation, as in the sprcading of this message—in 


the awakening of the individual sense of respon- | 
sibility which all must feel, we know of no me- 
dium of propaganda as effective as the firm or 
cosporation. Will you not, therefore, systemat- 
ically exploit the loan among your own employees 
as well as again furnish them the opportunity of 
installment purchase payments, the terms of 
which can be made more liberal than heretofore— 
there being no succeeding issue to necessitate the com- 
pletion of such contracts within a stipulated time? 
Yours to “finish the job” and “finish it right.” 
Pup R. Crarke, 
Director Trades Committee Campaign. 





SHIPS TO BE NAMED “ROCK ISLAND” 
AND “MOLINE” 


The cities of Rock Island and Moline, both lo- 
cated in Rock Island county, Illinois, will be hon- 
ored by having their names carried by two of the 
new vessels of the emergency fleet corporation, 
having won this honor as a result of securing the 
greatest percentage of subscribers to the Fourth 
Liberty loan. The Government offered as a prize 
to each of the five states in the Seventh Federal 
Reserve district the honor of having the new ves- 
sels named after the two cities of 10,000 popula- 
tion or over in each state making the best per- | 
centage showing based on the census of 1910, 


Rock Island established a record of 69 per cent 
distribution, with Moline a close second with a mark — 
of 68 per cent. 

Arrangements soon will be completed for the 
launching and christening of the new vessels, and 
it is expected the launchings will be the occasion 
of formal ceremonies with committees appointed 


to represent each of the cities. The committees 
will include members of the Liberty loan organi- 
zation in each of the cities naming the honor 
ships. 

In all of the four loan campaigns the county 
of Rock Island has had two separate Liberty 
Loan organizations, Rock Island east, including 
Moline, and Rock Island west, including the city 
of Rock Island. Both of the county organizations 
always have given a splendid account of their 
stewardship, and in every loan both districts have 
largely oversubscribed their quotas. 

The splendid results accomplished in the last 
loan were credited largely to the work of the. 
chairmen of the two county organizations, A. T. 
Foster of Moline, for the east district, and Frank 
Mixter of Rock Island, for the west district. 

Other Illinois cities in the Seventh Federal Re- 
serve district which made excellent percentage. 
showings in the last campaign were Champaign, 
Champaign county, with a record of 61 per cent; 
Joliet, Will county, 53 per cent, and Bloomington, 
McLean county, 49 per cent. 
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